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National Insurance. 


Association Intelligence. 


SPECIAL MEETING OF COUNCIL. 


A SpecraL Meeting of the Council was held at 429, Strand, 
London, W.C., on Saturday, December 2nd, 1911, at 
12 o’clock noon. 

Present: 


Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 


Professor ROBERT SAUNDBY, M.D., LL.D., Birmingham, 


Dr. C. G. MortEer, London. Mr. C. R. Straton, Salisbury 


(Victoria, South and West 
Australian Branches) 

Dr. B. H. NICHOLSON, Col- 
chester 

Dr. A. J. RIcE-OxLEy, London 

Dr. LAuRISTON E. SHAW, 
London 


Dr. J. H. TAYLOR, Salford 

Dr. D. F. Topp, Sunderland 

Mr. T. JENNER VERRALL, 
Bath 

Professor A. H. WHITE, Dublin 

Mr. D. J. WILLIAMS, Llanelly. 


THE NATIONAL INSURANCE BILL, 
The Financial Secretary read the notice, dated November 


28th, 1911, snmmoning a Special Meetin 
to be held at 429, Strand, on Saturday, 


of the Council 
ecember 2nd, at 


President. 


Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 
Meetings. 


Dr. EDWIN RAYNER, Stockport, Treasurer. 


‘Surgeon-General P. H. BENSON, 


I.M.S., Walmer (Indian 
Branches) 

Inspector - General ROBERT 
BENTHAM, R.N., London 
(Royal Navy Medical Ser- 
vice) 


Dr. R. C. Buist, Dundee 

Dr. W. A. CARLINE, Lincoln 

Mr. ANDREW CLARK, D.Sc., 
London 

Dr. J. S. DARLING, Lurgan 

Dr. M. DEwaR, Edinburgh 

Mr. E. J. DoMVILLE, Exeter 

Mr. J. HENRY Ewart, East- 
bourne 

Mr. C. E. S. FLEMMING, 
Bradford-on-Avon 

Dr. E. W. GOoODALL, London 

Dr. JoHN GorDON, Aberdeen 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 


Dr. T. D. GREENLEES, Lon- 
don (Cape of Good Hope 
Branches) 

Dr.MAJORGREENWOOD,London 

Dr. J. R. HAMILTON, Hawick 

Lieutenant-Colonel F. W. H. 
DAviIE Harris, R.A.M.C., 
Teignmouth (Army Medical 
Service) 

Sir Victor F.R.S., 
London 

Mr. R. J. JOHNSTONE, Belfast 

Mr. HERBERT JONES, Hereford 

Dr. J. H. Keay, London 

Mr. F. C. LARKIN, Liverpool 

Dr. G. R. Livineston, Dum- 
fries 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. JOHN MACDONALD, South 
Shields 

Dr. JAMES METCALFE, Brad- 
ford 


12 o’clock noon, “to consider a Report from the Chairman 
of Representative Meetings as to inquiries addressed to 
him verbally by the Chancellor of the Exchequer re- 
specting the most suitable person to appoint as Medical 
Insurance Commissioner for England, who, it is understood, 
may possibly be appointed as Deputy Chairman of the 
Insurance Commission, and to consider any matters arising 
therefrom.” 
Apologies for Absence. 

Speiogion for absence had been received from Sir Henry 
Butlin, Bart., Dr. J. Grant Andrew, Sir James Barr, Dr. J. E. 
Eddison, Dr. David Ewart, Mr. T. W. H. Garstang, Dr. 
F. W. Kidd, Dr. D. J. Mackintosh, Dr. R. B. Mahon, Dr. 
F. M. Pope, and Dr. H. Jones Roberts. 


The CHarrmMaN oF CounciL said that the Medical 
Secretary had asked permission to make a_ personal 
statement to the Council. 

The Mepicau Secretary said: I thank you for giving 
me the oppon vanity of saying a few words. In the first 
place, when this offer was made to me, I felt that a matter 
that affected not only me personally, but in my official 
capacity necessarily affected the profession, could not be 
dealt with by me. In the second place, I want to say as 
sincerely as possible to the Council that if tbis rested 
merely on personal grounds, I should have the greatest 
-hesitation in deciding as to my course, and I venture to 
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hope that no one should, out of any kindness of feeling for 
myself or any regard for my supposed interests, take this 
into account. Ido most sincerely hope that this matter 
will be looked at solely from the point of view of the 
interests of the profession. 

The Mepicat Secretary then withdrew. 

The CuarrMAN oF Councit said that, as the matter arose 
out of a personal communication from the Chancellor of 
the Exchequer to Dr. Maclean, he would ask him to make 
a statement and propose a resolution. 

The CHarrMAN OF REPRESENTATIVE MEETINGS said that 
the position in general as created by the action of Par- 
liament on the one hand, and by the action of the Repre- 
sentative Body on the other, could be stated in a few 
words. In considering this very critical question, the 
attitude of the Representative Body should be clearly 
recognized. It had deliberately put aside a suggestion 
that it should call upon the profession throughout the 
whole country to stand out from service under the bill 
under any conditions, and elected that its policy in regard 
to the bill should be to insist by every means in the power 
of the Association upon realizing in the ultimate arrange- 
ments between the practitioners and the Insurance 
Commissioners that every single point of the Association’s 
policy should be represented, and really represented. The 
Representative Body came to this momentons decision on 
the understanding that the present efficient organization 
as an Association should be not only maintained, but per- 
fected; that point should be borne carefully in mind by 
the Council in considering the possible effect upon the 
organization of the Association in the decision of the main 
question before the Council. The Representative Meeting, 
both incidentally and directly, expressed the opinion that 
the ultimate form of the arrangements to be arrived at, 
if they were arrived at, between practitioners and the 
Insurance Commission would be very considerably modi- 
fied by the medical representation upon the bodies under 
the Insurance Bill, upon the Advisory Committee, upon 
the local Insurance Committees, and with special 
emphasis upon the representation of medical interests 
and the contention for those interests by the local Medical 
Committees. The view of the Representative Body was 
that these would be the outward and visible signs of the 
definite and unalterable determination of the great body of 
the profession at large that the points in their policy 
should be realized. Dr. Maclean then said that the 
present form of the offer made by the Prime Minister 
to the Medical Secretary was contained in a letter from 
the Prime Minister’s Private Secretary, which with the 
Medical Secretary’s reply, he read as follows : 

10, Downing Street, 
November 30th, 1911. 
Dear Sir,—I have been desired by the Prime Minister to 
invite you,to accept the position as Deputy-Chairman of the 
Commission which has been set up by the National Insurance 
Bill. The post is a jon panbenahie one, and the salary £1,500 
annum, and the is for of five years. 
am to add that Mr. Asquith will be gratified if you see your 


way to accept the appointment.—I am, yours faithfully, 
VAUGHAN NASH. 


To that the Medical Secretary replied : 

Dear Sir,—I am greatly honoured by the offer made to me 
by the Prime Minister as stated in your letter received this 
morning. The Prime Minister is already aware, I think, of the 
circumstances which make it necessary for me to consult the 
Council of the British Medical Association before I could 
accept the position offered. This however, I shall have the 
opportunity of doing to-morrow morning, and I hope to be able 
to give a definite answer to-morrow afternoon. Would it be of 
any advantage for the reply to reach you to-morrow afternoon 
rather than Monday morning? If so, please let me know, and 
state what address it should be sent to.—Yours faithfully, 

J. SMITH WHITAKER. 

With regard to his personal share in the matter, Dr- 
Maclean said that when the members of the Association 
deputed for that purpose waited on the Chancellor of the 
Exchequer on November 20th, they placed before him 
certain recommendations from the Insurance Committee 
of the Association. When the deputation was with- 
drawing the Chancellor of the Exchequer asked him 
(Dr. Maclean) to remain, and in the course of a private 
conversation intimated that he had already put the name 
of Mr. Smith Whitaker before the Prime Minister to act 
as one of the Insurance Commissioners. Dr. Maclean 
expressed the opinion to the Chancellor of the Exchequer 


that the Medical Secretary was a man of administrative - 
capacity, whose breadth and sweep of view were quite. 
outstanding, but at once pointed out the immediate diffi- 
culties which would arise in the event of Mr. Whitaker 
accepting that appointment. He told the Chancellor that 
he anticipated that a considerable amount of feeling would 
be expressed by a considerable number of members, and 
that it was possible that the conditions of service as a Com- 
missioner might not be altogether preferential on purely’ 
personal grounds to the Medical Secretary. The Chancellor 
of the Exchequer appeared to agree, and Dr. Maclean left 
with the impression that in all probability the matter would 
not arise again. Dr. Maclean added that immediately after- 
wards he put the whole position fully before the Medical 
Secretary, who agreed that the question of his acceptance 
of the offer did not arise at that time. The matter re- 
mained in abeyance until seven days later—that is to say, 
November 27th. On that day, Dr. Maclean said, he was. 
engaged in business in the Central Office when an urgent 
message came to the Medical Secretary from the Prime 
Minister’s private weg asking him to attend at once 
and have an interview. The interview proved to be with 
the Chancellor of the Exchequer, and later in the day 
Dr. Maclean met the Chancellor of the Exchequer, who. 
was accompanied by the Attorney-General and Mr. Master- 
man. Dr. Maclean found that Mr. Whitaker had answered 
in the same sense as on the previous occasion, adding that 
he thought that on the whole it would be wise that the. 
matter should be referred to the Council of the Associa- 
tion. The Chancellor of the Exchequer’s first question 
was, “ Will you take the responsibility of advising the. 
Medical Secretary not to accept this offer?” Dr. 
Maclean replied that he was not prepared to take that 
responsibility, and suggested that a Special Meeting 
of the Council should be summoned to consider the posi-. 
tion. Having concluded this statement of his personal 
action in the matter, Dr. Maclean asked the Council to- 
consider the alternative prospects. If the Medical Secretary 
remained with the Association it would be an immense- 
relief to him personally. There would, furthermore, be: 
the prospect that the Medical Secretary in his service 
for the Association would have the added prestige of a. 
man who had been offered an important Government. 
appointment, and having considered all things in con- 
nexion with that offer he had declined to accept it. On the- 
other hand the Council would be faced with the question 
as to who would be appointed the Medical Commissioner. 
The reference by the Chancellor of the Exchequer to the 
Association included a request that in the event of the. 
Council not feeling it its duty to permit the Medical 
Secretary to accept this appointment, three or four other: 
names might be mentioned to him from which he might, 
if he thought proper, make a choice; but it was quite 
understood that in the event of an appointment 
other than the Medical Secretary being made to 
this important post, it did not carry with it of 
necessity the Deputy Chairmanship of the Commission. 
It had been plainly intimated that whilst the Commis- 
sioner who would be appointed failing the Medical 
Secretary would have some knowledge or experience of 
general practice, his selection would, from the necessity of 
the case, very largely depend on his knowledge and 
proved capacity for administrative work. It would be 
wise for the Council to bear that in mind as a 
possible alternative to the appointment of the Medical 
Secretary. On the other hand, he asked the Council 
to consider what the position would be if the Council 
gave its permission. It would have to deal with a de- 
cided expression of opinion by gentlemen who had 
proved their capacity for expressing their feelings, 
but personally he believed that there was an answer which 
would satisfy, at all events, the preponderating common 
sense and business appreciation of members. Coming 
nearer home, the Council would also have to consider the 
selection of a successor to the Medical Secretary. He 
was confident that the pressure and the demand for a 
lead of the right kind, the pressure and the demand for an 
efficient organization which would come from every single 
member of the profession in this country would be such as 
to create an occasion, which occasion would find its man. 
If the Council gave permission to the Medical Secretary 
to accept this post, the profession would have a man on 
the Central Commission whose mind and whose con- 
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victions were saturated and imbued with the policy and 
with the interest of the profession at large. The Insurance 
Bill, if it became an Act, was merely the harbinger of 
future development in the direction of the establish- 
ment of a Ministry of Public Health. There could be 
no sort of doubt that that department would be largely 
staffed from the proved and efficient Commissioners now 
appointed under the Insurance Bill. That was a point the 
Council should take into consideration; if the Council now 
permitted a man like the Medical Secretary to accept this 
important post, the position of the profession would be 
better not only as regards the present, but as regards the 
future, and the interest of the profession would be served 
in the best sense of the term. Subject to Sir Victor 
Horsley’s correction, he suggested that fibres of decus- 
sation were not altogether a loss, for there was no doubt 
that it would be a substantial gain in the general common 
sense appreciation of a critical problem. He concluded by 
moving: 

That the Council recommends the acceptance of the Prime 
Minister’s offer to the Medical Secretary of the Deputy 
Chairmanship of the Commissioners to be constituted under 
the National Insurance Bill. 

The PRESIDENT OF THE ASSOCIATION, in seconding, said 

that he was sure every member of the Council felt 
the great responsibility placed upon it by being asked to 
decide this question. It is, he continued, one on which 
I have made up my mind as to the right course to take. 
I have no hesitation whatever in recommending that 
course to the Council and to the members of the Associa- 
tion. Let us look at it in another way. Suppose, instead 
of Mr. Smith Whitaker having been offered this definite 
appointment, we had been asked to tell the Prime Minister 
what men of the profession we should best like to see in 
the place of Deputy Chairman of the Board of Insurance 
Commissioners. Had it been put that way, is there 
any one else we could think of who would be more 
likely to serve the interests of the profession in that 
important post than Mr. Smith Whitaker? That is the 
way in which I look at it. I think that the Insurance 
Bill is fraught with great difficulty and danger to the 
medical profession in more ways than one; but if those 
injurious effects can be in any way minimized, surely it 
would be by having in such an important position as 
Deputy Chairman of that Board a man whom we can 
trust and a man who, we know, thoroughly understands 
our view of the question. Therefore, I feel it is a mitiga- 
tion of the misfortune—and I think it is a misfortune 
that this bill should have been forced upon the 
country—that we are able to see Mr. Smith Whitaker 
in that position. I should have no hesitation in 
defending this course before the profession anywhere, 
and if necessary I should take the same position strongly 
in any meeting of the profession either in London, Birming- 
ham, or elsewhere. I think the profession will, when it 
comes to think over it, think this a piece of good fortune, 
and not a misfortune. Undoubtedly, so far as the Asso- 
ciation is concerned, we shall have to submit to the loss of 
a most efficient organizer and administrator. His place, 
we do not deny, will be difficult to fill up; but still 
he is only part of the organization which will still 
exist, and I think we may hope that as in the past 
we have been able to replace very efficient officers 
of the Association by others equally efficient, so we may 
hope to find one who will take Mr. Smith Whitaker's 
place and serve the Association as he has done. I do not 
‘think it is* necessary to say much about the position 
of Mr. Smith Whitaker, except that we must all feel 
‘that he could not have behaved better than he has. 
I saw him a couple of days ago, when he told me about 
this ; and I am certain that he is absolutely sincere in 
placing his interests entirely in the hands of the 


Council. If it is thought in the interests of the 
profession and the interests of the Association 
that it is not desirable that he should accept 


this post I am sure he will accept that decision in 
the most loyal manner. But it is for the Council to con- 
‘sider it apart altogether from his interests. I am sure 
he would wish to do what is really best for the whole pro- 
fession, and it is because I think it is the best thing for 
the profession that I have much pleasure in seconding 
this motion. 

The oF Covuncit said that Dr. 


Major 


Greenwood had sent in an amendment, but it did not come 
within the motion. If the motion before the Council 
should be rejected, then the matter of the Government's 
second request, to nominate members for the position of 
Commissioner, would come before the Council, and 
Dr. Major Greenwood’s amendment would come in. 

Dr. Masor GrEENwoop (London) asked the Chairman 
whether Dr. Maclean, at the time he seconded the reso- 
lution before the Representative Body that no member of 
the profession should take office under the bill, was aware 
that the Chancellor of the Exchequer was likely to propose 
that Mr. Smith Whitaker should be a Commissioner. 

Dr. MacEan replied that at that time he was under the 
impression that the question of appointing the Medical 
Secretary to the post had been disposed of. At that time 
the declension of the Medical Secretary to accept the offer 
controlled the position. 

Dr. Daruine observed that the motion contained the 
words “ without the consent of the Association.” - 

The CuarrmMan oF Councit then read a letter he had 
received from Sir James Barr, President-elect, as follows: 


I have received communications this morning respecting the 
ene of an Insurance Commissioner, and T have been 
thinking the matter carefully over, and I feel inclined to 
recommend Dr. Smith Whitaker to accept the post. From our 
point of view I do not know that we could get a better man for 
the office, and if he be not appointed it is very probable that 
some one who will be objectionable to the Association will get 
the post. I feel confident that a great many peruse will accuse 
him of unworthy motives, and say that he has been working 
for his own ends throughout, but still he and we must be pre- 
pared to face such obloquy, and I think in recommending him 
to accept the post I am doing so in the interest of the whole 
Association. Ido not intend to be present at the meeting to- 
morrow, but you can exercise your own discretion as to 
whether you put my views before the Council or not. Of course 
the attitude of the British Medical Association towards the 
Insurance Bill will not be altered no matter who is appointed 
Commissioner. 


Dr. Mason GREENWOOD regarded the matter as a very 
serious one to the Association. When he first received the 
communication he had not been surprised that the offer 
had been made to the Medical Secretary, because, as soon 
as it was announced that Mr. Stead, a representative of 
the friendly societies, had been made a Commissioner, he 
anticipated that a similar offer would be made to the 
medical profession. Although the friendly societies might 
be pleased that Mr. Stead had accepted the offer, he was 
very doubtful whether the profession generally would be at all 
pleased that the Medical Secretary should accept the post. 
There was, he thought, a stronger feeling about the matter 
than the Council imagined. The bill was unpopular with 
a large majority of members throughout the country; the 
unpopularity was no doubt due to the bad way in which the 
medical claims had been met by the Government, but that 
the feeling existed could not be doubted. He feared that if 
the Executive of the Association seemed to be assisting the 
Chancellor of the Exchequer by appointing one of the chief 
administrative officers under the bill, the confidence of the 
profession in its leadership would be undermined. He agreed 
with everything that had been said as to Mr. Smith 
Whitaker’s capabilities, and that there was no one more 
capable of filling the position of Medical Commissioner. 
Nevertheless, he thought the Council could not permit 
him to accept the position, although he was probably the 
best man for it. At the Representative Meeting Dr. 
Maclean had condemned certain remarks and insinuations, 
but if Mr. Whitaker were permitted to accept the position 
these remarks and insinuations would increase tenfold. 
When the resolution which Dr. Maclean seconded was 
proposed the first thought of all those present was in 
favour of it; it was on second thoughts that opinion 
changed. Had the meeting supposed that there was any 
suggestion that the Medical Secretary should be appointed 
to this office, he questioned whether there would have 
been a majority in support of what the Council was now 
asked to do. There were many members of the profession 
who paid little attention to the facts of the case, 
and did not know what the Council and its Committee 
had done, but they constituted the rank and file of the 
army that would have to fight, and it was to that army, 
and not to the Medical Commissioner, that the Council 
had to look. The personality of the Medical Commissioner 
was not a very essential matter to the profession, for 
he would have to give no preferential treatment to the 
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profession. His position would be judicial; he would have 
to act with regard to the public as well as to the profession, 
and would be only one against four. The Council should 
be above any suspicion, and he believed that if Mr. Smith 
Whitaker’s acceptance of the appointment was sanctioned 
there would be ground for suspicion which would be taken 
up all over the country, and which would make the pro- 
fession not stronger in the fight which was coming, but 
weaker. 

Dr. J. H. Taytor (Salford) supported the resolution 
most heartily. When the suggestion of Mr. Whitaker’s 
appointment first came to his knowledge he had first felt 
that if the Council agreed it would incur much obloquy ; 
but, however that might be, that was not the principal 
matter for the Council to look at. There was, perhaps, no 
member of the Council except Dr. Maclean and the Chair- 
man who had more to do with the negotiations than him- 
self in conjunction with Mr. Smith itaker, and he was 
prepared to state anywhere that there was not a shadow of 
foundaticn for any suspicion that Mr. Whitaker had been 
working for his own ends—in fact, he was astonished that 
the offer had been made to Mr. Whitaker, remembering 
the numerous occasions on which Mr. Whitaker had placed 
the views of the Association before the Chancellor of the 
Exchequer in the strongest light, mincing no words, and 
working for the profession with all his heart and soul. 
But the offer had been made, and its acceptance would put 
the Association in a strong position; as to the choice of 
the man there could be no two opinions in the Council of 
the Association. 

Dr. Metca.re (Bradford) said that at the Representative 
Meeting he had spoken for a great body of members in the 
West Riding of Yorkshire who no doubt felt that it would 
be infinitely better for the profession if the bill did not 
become an Act; but when he found that the great majority 
of the Representative Meeting was in favour of the pro- 
fession doing what it was asked to do under the bill, he 
recognized that fact, and now felt that he was bound to be 
guided by that fact. Knowing the Association since its 
reconstitution well, and knowing Mr. Whitaker well, he 
thought it would be absurd to suggest that any suspicion 
of his integrity and uprightness was justified. Whether 
Mr. Whitaker accepted the position or not, the determina- 
tion of the Association to make the best terms possible 
under the bill would not be altered. To have a man of 
Mr. Whitaker’s knowledge and ability on the Board of the 
Insurance Commissioners would be of the greatest use. 
Personally Mr. Whitaker was in harmony with the views 
of the profession, knew what it desired, and what it was 

‘just for it to have; believing this, Dr. Metcalfe said he 
gave his support to the resolution. 

Dr. Topp (Sunderland) said that while he yielded to no 
man in admiration for Mr. Whitaker, he agreed with some 
of the remarks which Dr. Major Greenwood had made. 
It was easy for members of the Council who knew Mr. 
Whitaker as a man, his individuality, his integrity, and 
how all his acts were for the benefit of the profession, to 
decide ; but it was difficult for members of the Council to 
bring all these facts to bear on the minds of their con- 
stituents and to convince them that the proposal before the 
Council was the best course in the interests of the pro- 
fession. He found that the members of the Executive 
Committee of the Council of the Branch which be repre- 
sented looked upon the Chancellor of the Exchequer’s pro- 
posal as a bribe. He had, of course, been able to assure the 
Committee that so far as the leaders of the Association 
were concerned, and as far as the Council was concerned, 
and as far as the officials of the Association were con- 
cerned, they were to a man loyal to the rank and file of 
the profession, and would not by any act or deed betray 
them in any way. If he was convinced that the six 
cardinal points had been formally and _ sufficiently 
guaranteed, and that the profession was safe under the 
bill, if it became law, then he would absolutely agree 
that Mr. Smith Whitaker should accept the offer of 
Deputy Chairman of the Commission; but the profession 
was not satisfied, as was very well shown by the excite- 
ment that arose when it was stated in the press that the 
Chancellor of the Exchequer had satisfied both friendly 
societies and the medical profession. It was desirable to 
have time to educate the profession, and he desired to ask 
the Chairman of the Representative Meetings whether 
there was any possibility of putting off a decision until the 


members of the Council had been able to consult meetings: 
of their constituents. 

Dr. Macugan replied that the Government was particu- 
larly anxious to have an answer that day. 

‘ Dr. Topp, while admitting that this closed the door for 

consulting constituents, held that that was not a manner 
in which the Association should be treated. While he 
accepted Dr. Maclean’s statement that he considered the 
offer made on November 20th had ceased to be open, he 
thought that if the fact that the question of —— 
Smith Whitaker had been stated tothe Representative Body 
the feeling of the meeting might have found an entirely, 
different expression. The Council had to be convinced that. 
it was taking the right course, and had, moreover, to con- 
sider whether it was wise to lose Mr. Whitaker’s services 
at this most critical moment in the history of the 
Association. There were many members in Lancashire 
and Yorkshire, and, judging from what their Repre- 
sentatives had stated, in the metropolitan area also,. 
who did not see eye to eye with all the actions of 
the Association. These were two of the most populous, 
areas, and the point was one which had to be con- 
sidered. He trusted that nothing done that day would. 
cause a schism; he remembered that the Association was. 
confronted some twelve years ago with disruption, but 
time had proved that the Association was. solid and 
growing, and he hoped that the decision of the Council 
would not cause diminution in the numbers-of the Asso-. 
ciation, but that it would continue to grow and achieve: 
greater things. 

Dr. Joun Gorpon (Aberdeen) said that as a Representative : 
of the North of Scotland he thought the crux of the whole: 
position was whether the profession had or had not.gained. 
the six cardinal points. If it had not, he thought that:no. 
medical man had a right to take any position under the: 
bill. At the same time, it had to be remembered that if 
the Council did not allow Mr. Whitaker to accept the 
appointment the chances were that the Government would 
appoint an official who knew nothing of the interests of the 
profession, and that would be a great disaster, for the pro- 
fession wanted a man who knew its work. and could 
sympathize with it and understood its main difficulties. 
The main and vital point for the profession was- that it 
should have as its representative on the Insurance Com- 
mission a man who was a general practitioner; if a mere 
official was appointed, he thought the medical case would 
be given away. 

Dr. GoopaLL (London) said that, while he recognized 
that no medical man would be) more fit than Mr. 
Whitaker for the position offered, he must oppose Dr.. 
Maclean’s motion, but would not let any personal. question 
enter into his argument. If the profession had been 
satisfied by the alterations in the bill since it 
was first introduced, it would have been quite right 
for Mr. Whitaker, or any other member of the Council 
or Association, to take the post, but as things were he could. 
not agree that it would bea wise step. He would have 
much preferred that the Government should make the 
appointment without approaching the Association, for by’ 
making the offer the Government had put the Council in a 
difficult position, and he feared that whoever was appointed: 
would not be at first a persona grata to the members of. 
the profession. It was impossible that under the bill 
as it stood he should not incur odium simply 
because he was connected with the bill. To sanction 
Mr. Whitaker’s acceptance would tie the hands of the: 
Association in future dealings with the Government in 
respect of the bill. In agreeing to the withdrawal of the: 
motion made by the Representative of the Cardiff Division 
at the Representative Meeting, he had personally been 
thinking of the Advisory Committee, and believed that the 
Association should have nothing to do with the appoint- 
ment of the Medical Commissioner. He regretted that. 
the Council had not discussed the matter on a general 
resolution, which would not have raised a _ personal 
question. 

Mr. Straton (Wilton) said that the Council should bear 
clearly in mind exactly what the proposition was. The 
Council was not putting Mr. Smith Whitaker forward ; the. 
question was whether the Council should stand between 
Mr. Smith Whitaker and an appointment that was a very 

at honour and of very great value to his personal 
interest ; it was not a question of nomination by the: 
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Council, but the Council had the power, not under the 
bill, but under what had already been signed, to refuse 
Mr. Whitaker permission to accept the appointment. He 
considered that that power ought to be waived, that it 
would be better for the profession to have a man who 
knew the whole details of the work and the objects of the 
six cardinal principles on the Commission than a man who 
might possibly be against the Association. 

Dr. Dewar (Edinburgh) said that while it was true that 
the profession wanted the best man on the Commission and 
that Mr. Smith Whitaker would be the best man, still, 
if appointed, he could not act as an advocate of the 
profession. Since entering the room he had received a 
telegram from Edinburgh stating that his Division had 
passed a unanimous resolution against any member 


accepting any appointment under the bill until the views 


of the profession had been satisfied, and inquiring 
whether Mr. Whitaker had signed the Association 
agreement, and adding that if he set the example of 
breaking it the result would be disastrous. Yet he 
sincerely thought that Mr. Smith Whitaker ought to 
be appointed, and recognized that he would have to 


justity that opinion with his constituents. He had 


found it difficult to convince them that the main cardinal 
principles had been obtained, and that practically there 
was only one point outstanding, namely, that of remunera- 
tion, which could not be settled until the loca] committees 
were formed. 

Dr. Burst said that the kernel of the position was that 
the interest ofthe public and of the profession were synony- 
mous. He asked the Council to consider whether it was not 
possible that the Government might have come to the same 
conclusion ; if so, it was obvious that the Government, in 
suggesting that the Medical Secretary should be appointed, 
was endeavouring to secure its aim, which was to get the 
best possible medical advice for the insured persons. Was 
it not possible to give the Government credit for the 
attempt to act honestly? It would be disastrous for the 
profession to say to the public: “ We have the best man, 
but you shall not have his services; we will keep for the 
profession what the public is entitled to.” 

Sir Victor Horstey said that as a Representative of the 
Metropolitan Counties Branch he was surprised that no 
facts had been adduced to prove the suggestion that the 
opinion of the medical profession in London varied from 
that of the medical profession in many other parts of 
the kingdom. He submitted that it was not the case, 
and that in London the sympathy and feelings were 
exactly the same as those of the rest of the profession. 
With Dr. Buist he believed the Government was doing its 
best to get the best man to make a success of the work. 
The real question before the Council, however, was, would 
it be acting in the best interests of the profession 
if it gave the permission asked ; he believed it would, and 
that the course suggested could be justified completely at 
any meeting of the profession by the simple statement 
that the bill would be passed in spite of the profession. 
If it were going through in spite of the profession, if the 
post of Medical Commissioner were created, then surely 
the least the profession could do was to give the best 
man it knew of. 

Dr. Daruinc (Lurgan) desired to call attention to two 
points—first, that if Mr. Lloyd George had been deter- 
mined not to allow the profession to obtain the six car- 
dinal principles, then the last man he would have chosen 
would have been Mr. Whitaker, because the idea of a bribe 
to bribe him from his views was out of the question. The 
second point was that it was only within the last few 
years that the Government had come to the Associa- 
tion on such matters; that was a great gain, and he 
asked whether it would be wise to reply to the Govern- 
ment on this occasion, “ We will have nothing to do with 
you.” 

Dr. FLtemuine (Bradford-on-Avon) said that when the 
business to be brought before the meeting first came before 
him he was rather inclined to remember the saying, T’imeo 
Danaos et dona ferentes. It was only natural that the 
Chancellor of the Exchequer should want his bill to 
succeed and should want the best man to carry the 
administration out, and that his best chance to carry it 
through with the profession was to have somebody on the 
Commission who would put forward its views. But if the 
Government wanted to get rid of a strong enemy, he 

Supp, 2 


thought it would find itself very much mistaken, and that 
with Mr. Smith Whitaker it would have on the Commission 
a man who would have a very much greater influence than 
was perhaps expected. Dr. Gordon had complained that 
some of the cardinal points had not been settled, and it 
was, of course, true the questions of wage limit and 
adequate remuneration had not yet been settled, for they 
could not be. settled until the Act actually came into 
working. The question the Council should ask itself was, 
whether the profession was more likely to obtain those 
points with a man on the Insurance Commission who might 
know nothing of its wants, and might have no sympath 
with the profession, than with a man like Mr. Smit 
Whitaker, who knew everything that was wanted, and 
through all his life had done everything to help to attain 
the desires of the profession. 

Dr. RicE-Oxtey (London) said that if the recommenda- 
tions were adopted by the Council it would be strongly 
resented in Kensington and Hammersmith, for which he 
spoke. At the same time he personally felt that Mr. 
Smith Whitaker would be the right man in the right 
place, that he was peculiarly fitted to act as Com- 
missioner. 

Mr. DomviLLe said the offer of this post was a personal 
offer to Mr. Smith Whitaker, who had loyally put himself 
in the hands of the Council in accordance with the’ spirit 
of the undertaking, and he would cap Dr. Flemming’s 
quotation by asking, if Mr. Whitaker were the best man 
for the post, “Are we going to cut off our nose to spite 
our face ?” 

Dr. Jonnstone (Belfast) said that the terms of the 
undertaking were: 

I, the undersigned, hereby undertake that in the event of the 
National Insurance Bill becoming law, I will not enter into any 
agreement for giving medical attendance and treatment to 
persons insured under the bill, excepting such as shall be 
satisfactory to the medical profession and in accordance with 
the declared policy of the British Medical Association; and 
that I will enter into such agreement only through a local 
Medical Committee, copes of the medical profession 
in the district in which I practise, and will not enter into any 
individual or separate agreement with any approved scciety or 
other body for the treatment of such persons. 


Mr. Smith Whitaker did not come under that at all. 
His object in rising, however, was to say that he had 
been rather surprised that every pte: who had 
spoken against the recommendation of the Chairman 
of Representative Meetings had expressed his personal 
approval of the resolution, and the only thing that had 
kept him back from voting was how he was going to 
explain it to his constituents. Im other words, he knew 
it was the right thing to do, but he did not know how to 
explain it to somebody else, thinking that the mass of the 
profession were harder to persuade than he was himself, 
and would therefore come to the conclusion that the whole 
thing wasa put-up job. He quite sympathized, for he had 
spent a great deal of time and taken a great deal of troublein 
trying to explain to his constituents the position under the 
bill. If Mr. Smith Whitaker did not take this position, what 
was the alternative? It was to select three men and send 
forward their names as Commissioners. Now, he firmly 
believed that the members of the Council understood 
considerably better what the needs of the profession were 
than any of the outside medical public, so that if the 
Council wanted to choose the best man to represent the 
profession it would have to ask three of its own body to 
permit their names to be suggested, and if one of them was 
appointed what would the people say then? They would 
say, ‘“ This is what the Council have been working for all 
along.” The suggestion that the Council should not touch 
the matter at all would be absolutely disastrous and would 
be the most silly policy possible. 

The CHarrMAN oF CounciL said that as Dr. Goodall 
seemed to feel that he had not taken the best course in 
dealing with this matter, he desired to state that the 
amendment by Dr. Major Greenwood was: 

That, while thanking the Chancellor of the Exchequer for 
the honour, the Council is of opinion that, considering the 
attitude of the profession throughout the country towards 
the National Insurance Bill in its present form, it is in 
advisable for it to take any part in nominating a Medical 
Commissioner. 

That was not the subject that was before. the Council. 
The subject was the question of the communication that 
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was made to Dr. Maclean that Mr. Smith Whitaker was 
going to be offered this position of Deputy Chairman of the 
Commission, and the question before the Council was 
whether it should take any steps that would prevent 
him from accepting that post. The post of Deputy 
Chairman was offered only to Mr. Smith Whitaker 
personally. If the Council did not agree to this 
resolution, and suggested any one else, there was no 
suggestion that he would be the Deputy Chairman. The 
Souncil was bound to face any obloquy that would arise 
over this thing ; it would be due toa failure to understand 
the position. At the Representative Meeting, when the 
matter was under discussion, as soon as Mr. Greer made 
his explanation, and showed how foolish it would be for 
them to leave this position to be filled by men who might 
be inimical to their interests, the Representative Meeting 
at once said the motion must be withdrawn. The same 
would occur with regard to the Council. When members 
of the Council put it to their constituents that for the 
interests of the health of the people at large, for the 
interests of the profession, for the interests of the Associa- 
tion from every point of view, the best man that could be 
selected was Mr. Smith Whitaker, he ventured to think 
the common sense of the profession would be shown, and 
that there would be no great ultimate effect upon the 
Association. I have known Mr. Smith Whitaker, Dr. 
Macdonald continued, for eleven years, and I suppose I 
have been more intimately associated with him than any 
member of the profession, and during all those years, 
in one form or another, there has never been the 
slightest suggestion to my mind or the slightest idea of 
self-seeking or disloyalty to the profession. 
The CuHairMan then put the resolution as follows : 


That the Council recommend the acceptance of the Prime 
Minister’s offer by the Medical Secretary of the Deputy 
Chairmanship of the Commissioners to be constituted under 
the National Insurance Bill. 


The motion was carried by 38 votes to 3. Dr. Masor 
GREENWOOD requested that his dissent might be recorded. 

The following resolutions were adopted, on the motion 
of the CHAIRMAN OF COUNCIL : 


That the Council, being of opinion that the oouninee by 
Mr. Whitaker of the invitation from the Prime Minister to 
accept the Deputy Chairmanship of the Insurance Com- 
mission will be advantageous to the medical profession as 
well as of the public, agrees to release Mr. Whitaker from 
his engagement at such date as may be necessary, and 
that the Chairman of Council he authorized to accept his 
resignation. 

That in the event of the appointment being made of the 
Medical Secretary to this position, Dr. Cox be appointed 
Acting Medical Secretary pending the filling of the vacancy 
of Medical Secretary. 


That it be referred to the Finance Committee to consider and 
report to the Council as to the filling up of the vacancy that 
may occur, and the whole question of the staffing of the 
Medical Secretary’s department. 


After discussion of the way in which the decision of the 
Council should be made public, 

Mr. Smith Whitaker was invited to enter, and was in- 
formed by the CuarrMan or Councit of the decision of 
the Council. 

Mr. SmirH WuHiTakeER said: Mr. Chairman and Gentle- 
men, I thank you for this vote, not because it clears the 
way to my acceptance of this post. I appreciate the 
honour the Government has done me in asking me to 
accept this post, but I appreciate much more that the 
Council of the Association thinks me worthy of it. 
I thank you for your vote because I regard it 
as a vote of Ot al a vote of confidence in 
the past, that when I have been working for 
the profession I have not been unworthy of my 
trust; a vote of confidence in the future, that when I 
take up this work I shall still be the same man, and 
I shall still have the same desire to further the 
interests of the medical profession in the interests 
of the public. May I say a word as to our future 
relations in case this appointment takes place? I 
do not readily assume it will take place. This bill 
may not go through; many things may happen; but in 
case I have to take up this responsibility I am sure that 
we shall be working on different paths, not on divergent 
paths, you and I ; and I know perfectly well that if I am 
able to exercise any influence for the good of the profession 


it can only be if the British Medical Association con- 
tinues to play its part in rallying the profession 
as a united body. I have to thank you for very many 
kindnesses in the past; I shall look back on nine years of 
the kind of happiness which only comes from useful work 
devoted to what we think can be useful objects. I thank 
you for giving me the privilege of co-operating with men 
whom it is a delight to know and an honour to work with, 
and I thank you for those kindnesses. 


PROCEEDINGS IN PARLIAMENT. 


TuE second allotted day in the report stage (Wednesday,. 
November 29th) was devoted to the discussion of the pro- 
posed new clauses. 
School Teachers. 
The clause setting up special arrangements with regard 
to teachers in elementary schools occupied a considerable: 
amount of time, but no material amendment was made. 


Maternity Benefit. 

At a later stage in the debate Mr. Locker-Lampson 
moved a new clause with respect to the administration of 
the funds for maternity benefit under which, by a system 
of reinsurance, it would be possible to distribute the charges. 
evenly, so that a society in a district where there was a 
high birth-rate did not suffer by the disproportion of the 
maternity benefit thereby, while one in which there was a. 
low birth-rate would not on that account be specially 
benefited. The proposal as Mr. Locker-Lampson introduced 
it was in the following terms: 

For the purpose of the administration of maternity benefit. 
the Insurance Commissioners shall establish a central fund for 
the reinsurance of expenditure to be incurred upon maternity 
benefit, and the Insurance Commissioners may recover from 
every approved society and local Health Committee the due 
proportion of the cost of such reinsurance. 

Mr. Locker-Lampson said that the administration of 
maternity benefit was provided for in the amended bill in 
a way which would probably inflict hardships on approved 
societies. The maternity benefit under the bill was. 
going to be taken in sections; each branch was to 
provide its own maternity benefit. It was quite true: 
it might reinsure with the society, but the society 
might possibly be quite a small one restricted to a par- 
ticular locality. The Government actuaries had based. 
their calculations on a general average birth-rate: 
throughout the country. But the birth-rate varied enor- 
mously in counties and even in districts. In Durham, for 
instance, the birth-rate was 33 per 1,000 of population.. 
In Sussex it was only 19 per 1,000. It was quite clear,. 
therefore, that approved societies and their branches in 
districts with high birth-rates would be penalized. Those: 
in a district with a low birth-rate would be able to. 
accumulate a substantial surplus in respect of the: 
maternity contribution. ; 

The proposal met with a friendly reception from the- 
House. 

The Attorney-General (Sir Rufus Isaacs) said that there- 
was undoubtedly much to be said for the principle involved,, 
but it would be impossible for the Government to accept 
the proposed new clause. It went a great deal further: 
than would be justifiable. In the first place, it made it. 
compulsory on the Insurance Commissioners to do what. 
was suggested; and, secondly, it involved recovery from 
the deposit contributors. He did not think that that. 
would be desirable. It was not like an approved society, 
where they had a totally different scheme and they had. 
real insurance. First of all, then, they would have to. 
limit it:to the approved societies, and an amendment had. 
already been introduced in Clause 38 (2) which gave the 
societies the power. 

After some discussion, the clause was read a second time: 
by agreement, and, on the motion of the Attorney-General,. 
amended as follows: 

For the purposes of the administration of maternity benefit,. 
the Insurance Commissioners may, if they think fit, by special 
order provide for the reinsurance with them of all liabilities of 
all approved societies in respect of maternity benefits, and the- 
order may provide the method of calculating the premiums to 
be charged against the several societies in respect of such re-- 
insurance, and may contain such other incidental, con-- 
sequential, and supplementary provisions as may be: necessary. 
for the purpose. 
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Position of Curates. 

A long discussion took place on the position of curates 
of the Church of England on a new clause introduced by 
Mr. King, which would have provided that the Ecclesiasti- 
cal Commissioners for the purposes of the Act should be 
deemed to be the employer of a curate licenced to officiate 
in the Church of England. The Law Officers of the 
Crown as well as the members of the Bar in the Opposi- 
tion were agreed that as the bill stood at present curates 
could not be said to be employed under a contract of 
service as required in the schedule, and were therefore, 
as the bill stood, not compulsorily employed contributors. 
A strong feeling, however, was manifested that they 
should be open to receive the benefits of the Act, and the 
Solicitor-General expressed himself ready to receive re- 
presentations from the clergy on the subject, and to extend 
the schedule so as to include them within its compass if a 
general desire were expressed to that effect. The clause 
as proposed by Mr. King was ultimately rejected by 
214 votes to 86. 


Appointments under the Insurance Commission. 

An interesting debate on a proposal by Mr. F. E. Smith 
to insert a clause providing for the setting up of a com- 
mittee of five persons, consisting of one representative each 
from the Treasury, the Home Department, and the Board 
of Trade, and two from the Local Government Board, 
which should make all the appointments under the 
Commission. Mr. F. E. Smith said that he had no desire 
to comment on the personnel of the Commissioners whose 
names had been stated to the House. The effect of the 
proposed clause would be to secure that the very extensive 
patronage which would be involved if the bill became law 
should be removed from the control of the Government of 
the day. 

Mr. Lloyd George said that with the general object he 
was in full sympathy. When new positions were created 
under a bill of this character, it was very important that 
there should be no suspicion of anything in the nature 
of jobbery; but he would point out that the clause 
proposed was not the most effective way of carrying out 
his purpose. On the contrary, he thought the Govern- 
ment had taken the best method of securing that the 
appointments should avoid a political character, and should 
not be dominated even by the Government of the day. 
It was necessary that the Commissioners should be 
appointed on the responsibility of the Government. 
Officials in future would be appointed, not by the Govern- 
ment, but by the Commissioners, and on their responsi- 
bility, and would be their officials. He suggested that it 
was a far better method than appointing a committee of 
five, to be nominated by members of the Government, for 
the purpose of choosing those officials. 

Mr. Bonar Law said he did not make any accusation of 
political motives in making the appointments announced 
to the House the other day. What it was desired to guard 
against was the tendency of legislation under the present 
Government—and perhaps longer still—to create more and 
more of these officials. It was absolutely necessary that 
the House of Commons should, on every possible occasion, 
take such steps as were adequate to secure not only that 
jobbery did not take place now, and that there was no 
suspicion of jobbery, but that there never could grow up a 
“spoils” system, the reward of services rendered to one 
party or another. 

Mr. Lloyd George said that the Commissioners would 
have to get to work at once when the bill passed, and 
therefore there must be no unnecessary delay. He under- 
stood that the suggestion was that in the course of the 
next fortnight or three weeks some scheme should be 
prepared by the Commissioners and laid before the House. 
He was afraid it was too late to do it in the case of the 
Scottish and Irish Commissioners. But he thought it a 
reasonable request that some paper should be laid on the 
table showing the general principles on which the 
Commissioners intended to choose their subordinates. 

Mr. Snowden thought that there was unanimous agree- 
ment that, in making appointments under this scheme, 
everything in the nature of political patronage and jobbery 
should be avoided. As a general principle, he thought 
open competition the best means of filling Civil Service 
appointments, but recognized that there were occasions 
and circumstances when it was necessary to depart from 


that principle. There were offices for which the best men 
would not be selected by an open competitory examina- 
tion. But he felt rather alarmed at the statement of the 
Chancellor of the Exchequer that this immense patronage, 
down even to the office boys, was to be placed in the 
hands of the Insurance Commissioners. There would be 
a number of technical appointments to be made which 
might be made by the Commissioners ; but there must be 
a very large number of subordinate offices where no special 
qualifications would be necessary, where, for instance, the 
work would be of a purely mechanical kind. 

Mr. Lloyd George agreed that, as far as clerical appoint- 
ments were concerned, candidates who had sat for Civil 
Service examinations should be drawn upon. He thought 
there had been a little exaggeration in regard to the 
numbers. Most of the work would be done by the societies 
themselves. 

Minors. 

The clause affecting the power of minors who are 
insured persons to give the necessary equitences under the 
Act, moved by Mr. Cassel, was accepted and added to the 


bill. 
Ireland. 

The latter part of the discussion was occupied by a 
proposal by Mr. William O’Brien to exclude Ireland from 
the operations of the bill. It was chiefly concerned with 
those aspects of the question which have been dealt with 
in previous issues, and the proposal was ultimately 
rejected by 216 votes to 38. 


Finance. 

On Thursday, November 30th, the remainder of the 
discussion, till the fall of the guillotine at 7.30 p.m., was 
occupied in the consideration of the proposed new 
clauses. For the most part they did not cover subjects 
of medical interest. Mr. Hayes Fisher, however, moved 
to limit the provision in the bill whereby the county 
or county borough councils are empowered to defray 
one-half of any additional cost which may be incurred 
on account of medieal or sanatorium benefit. He pro- 
posed that in no case should the charge falling upon 
the rates exceed }d. in the pound. The discussion resolved 
itself mainly into a controversy as to the amount which 
the bill would save the ratepayers on account of the 
burdens it would take off the present Poor Law service, 
and in considering this point it ranged over a very wide 
field. Mr. Hayes Fisher moved his clause in a speech of 
considerable force and moderation. It was, however, 
opposed by the Government and ultimately rejected on a 
division by 220 votes to 146. 


Insurance of Women. 

It may be remembered that in explaining Clause 41, 
which relates to the insurance of married women, we 
referred to the options which they might exercise either 
on marriage or on becoming widows, and one important 
amendment inserted was to the effect that 

(11) Where a woman is a member of an approved society at 
the time when she is entitled to exercise an option under this 
section, it shall be the duty of the society to give her full 
information as to the nature of her rights. 

At 7.30 p.m. the Report stage of Part I and the new 
clauses came to an end. The greater number of the 
amendments introduced in report were noticed in last 
week’s issue, and no material change was made. 


Separate Commissions. 

Notwithstanding the advantages which are presented in 
systems of administration by the setting up of separate 
commissions for Scotland and Wales as well as Ireland, a 
considerable amount of adverse criticism has arisen during 
the past week in connexion with the fact that associated 
with the separate commissions separate accounts will 
require to be kept by the different trade unions and 
approved societies of their members in the different 
countries, necessitating that whenever a member moves 
from one country to another he shall have credited to his 
account in the new branch of what is actually the same 
society to which he becomes attached a separate transfer 
value. This will require a very complex and elaborate 
system of book-keeping in the case of societies or trades 
where members are in the habit of moving from one part 
of the country to another, and, it is thought, will prove 
a very serious inconvenience in the working of the Ac 


592 INSURANCE BILL: PROCEEDINGS IN PARLIAMENT. 


[DEc. 9, 1911. 


With a view to protesting against this arrangement, the 
Labour Party, on Friday, December 1st, divided the House 
on the proposal to add a paragraph to the first sub- 
section of Clause 60, dealing with the erection of sana- 
toriums, whereby sums apportioned according to their 
population should be allotted out of the money available 
to the different countries. It is said that there is not 
much likelihood of this provision being deleted from the 
bill, but it is proposed to give power to the Commissioners 
whereby a considerable part of the objections can be over- 
come. It is questionable, however, whether the whole 
case will be met in this way, and members are by no 
means satisfied with the provisions of the bill with 
respect to this matter as they stand at present. 

The remainder of the sitting on Friday was devoted to 
the portion of the bill dealing with unemployment, some 
of the later clauses being added without discussion. 


Birth Certificates. 

It may be interesting to give Clause 108 as amended, 
showing the machinery whereby any person for the pur- 
~ of the bill may obtain a copy of their certificate of 

irth : 


CLAUSE 108.—(Provisions as to Birth Certificates.) 

Where for the purposes of this Act the age of any person is 
required to be proved by the production of a certificate of birth 
any person shall, on presenting a written requisition in such 
form and containing such particulars as may be from time to 
time prescribed by the Local Government Board for England, 
Scotland, or Ireland as the case may be, and on payment of a 
fee of sixpence, be entitled to obtain a certified copy of the 
entry of the birth of the person with births register under the 
hand of the registrar or superintendent registrar having the 
custody thereof, and forms for such requisition shall on request 
be supplied withoat any charge by every registrar of births and 
deaths, and by every superintendent registrar. 


Benefits. 

The change in the benefits in the first part of the fourth 
schedule was made by the omission of the provision giving 
extra pay for the first two, four, or six weeks of sickness 
in lieu of pay for the first three days as described in a 
former issue. It has now been decided to extend the 
sickness benefit to six months instead of three at the 
rate of 10s. a week to compensate for the non-payment of 
sickness pay for the first three days. In view of this the 
special provisions relating to the first six weeks of sickness 
were withdrawn so as to give the required amount of sick 
pay during the whole time to which the insured person 
might be entitled to receive it. 


: Commencement of the Act. 

Clause 109 was amended by substituting July for May, 
so that the Act will come into operation on the first day of 
July: 1912, but provision was made whereby His Majesty 
in Council may, if necessary, postpone the commencement 
of the operations of the Act until January 1st, 1913, for the 
purposes of health insurance, or until October 1st, 1912, for 
the purposes of unemployment insurance. 


Conclusion of Report Stage. 

On Monday, December 4th, the fifth allotted day, the 
house was occupied first in considering a proposal by Mr. 
Joynson-Hicks to the effect that the contribution should be 
payable on a pounded basis instead of as provided in the 
schedule in the case of insured persons with a wage less 
than 15s. a week at a flat rate. The proposal was ulti- 
mately rejected by 175 to 105, and the whole of the 
remainder of the debate was occupied in the discussion on 
the terms of contribution. At 10.30 p.m. the Report stage 
of the debate was concluded, and the remainder of the 
schedules were added to the bill. 


; Third Reading. 

The third reading of the Insurance Bill was taken on 
Wednesday, December 6th, when the following official 
Opposition amendment was moved by Mr. H. W. Forster: 

That, while approving the objects of National Insurance, this 

House is of opinion that under Part I of the bill public 
funds and individual contributions will not be used the 
best advantage of those most closely affected, and that as 
the bill has been neither adequately discussed in this 
House nor fully explained to the country, and would in its 

resent form be unequal in its operation, steps should be 

ken to enable further consideration of Part I to be re- 
sumed next session, and in the meanwhile to have the draft 
regulations published, 


Mr. Forster dwelt chiefly on the curtailment of the 
debate, but, in discussing the powers of the local Health 


Committees, he said that it appeared that under Sub- 
clause (6) of Clause 16 the Insurance Commissioners, if 
the doctors in any district failed to form a panel, 
might throw over the whole system and make what 
other plans they liked; they might, for instance, pay 
an insured person the sum of 6s. a year and say, 
“Now you can find your own doctor.” Further, the 
Commissioners might determine the sum payable to the 
local Health Committee in respect of medical benefit if no 
agreement had been reached between the local Health 
Committee and the doctors. Under the financial arrange- 
ment of the bill the sum of 6s. a head a year was on the 
average allowed for medical benefit, but under this part of 
the scheme there was no guarantee that the allowance for 
medical benefit would not amount to 10s. or 15s. 

Mr. Lloyd George replied for the Government, and later 
Dr. Addison, who took part in the debate, pointed out that 
the most material objection under the amendment was 
that the bill had not been fully explained to the country. 
“The bill,” he continued, “ we all recognize does require a 
great amount of explanation, and I believe that my own 
profession has been responsible for a great deal of the 
criticism. They lay down certain points as to which in 
the main I quite agree with them, but when we come to 
examine these points and examine the bill as amended, we 
see that some of them are already in it. For example, the 
whole of the administration of the medical benefit is 
now placed in the hands of the Health Committees. In 
my belief this is the first step in obtaining a unified health 
service in this country. Then, again, we have provided in 
the bill that every insured person shall have free choice of 
medical attendant, and also for medical representation on 
the Advisory Committees, the Health Committees, the 
Insurance Commission, and so on. It is also pro- 
vided that the method of remuneration according 
to Clause 16 shall be according to the needs and 
customs of the locality, and we have provided in the bill, 
not, it is true, precisely in the way demanded, but still we 
have provided the means by which those who are private 
patients can still continue on that basis. The British 
Medical Association held a meeting the other day and 
came to a resolution which they have asked me to mention 
to the House; itis: “that the Representative Body declare 
the determination of the Association to insist upon the 
arrangements made with medical practitioners for giving 
attendance and treatment to insured persons being con- 
sistent with the six cardinal principles formulated and 
approved by the Association.” But, as a matter of fact, 
four of these are in the bill now, and I am quite sure that 
the machinery which the bill has provided will enable the 
others to be obtained according to the customs and needs 
of the particular locality. But there was another state- 
ment I was asked to make, and I do so with pleasure. 
We have heard a great deal of what is called a doctors’ 
strike, and I think that perhaps some opprobrium has 
been cast upon them in consequence. But there is 
a misunderstanding here. I am quite sure, whatever 
may be the conditions arising under this bill in con- 
nexion with any Health Committee, the medical pro- 
fession is solidly determined that no sick person shall go 
without attendance. They will not refuse in any cir- 
cumstances to attend sick persons. They reserve for 
themselves the right to work according to conditions 
of State employment only when they feel them to be 
good ; but, as I have already pointed out, this bill does 
provide machinery whereby these things can be obtained, 
and when the noise of the conflict and the heat which 
prevails at the present time subside, on careful considera- 
tion of the bill and when the method of working it comes 
to appear in the form of regulations, they will 
fully appreciate that the measure is much better 
than it is often represented at the present time. 
I believe myself that this bill provides machinery 
whereby we can set up the — s of a 
great health service in this country. They have said, 
also, and I agree with them, that the estimate provided 


for the cost is insufficient. At the present time minor 


operations, hospital treatment, and so on, are frankly not 
dealt with in the bill. The machinery provided in the: 
amended bill makes it possible, without any alteration 
whatever, except in the grants from the Treasury, to 
iar on to this bill the machinery necessary for 
ealing with institutional treatment in every form. 
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Dr. Addison went on to observe that the grant intended to 
be made for the treatment of school children was much 
needed, and concluded by saying that while he recognized 
that there was some difficulty under the bill, that it needed 
amendment, and ‘that it did not do all that was desirable 
for the deposit contributor, he still maintained it was a 
measure that ought to go on the Statute Book. 

Mr. Bonar Law summed up for the Opposition, and after 
the Prime Minister had replied the House divided, when 
the amendment was rejected by 320 to 223. On the 
motion, “ That the bill be now read a third time,” a division 
was challenged by Mr. Lansbury and Mr. O’Grady. The 
Opposition as a body abstained from voting, and the motion 
was carried by 324 to 21. 

It is anticipated that the bill will be read a second time 
in the House of Lords on Tuesday next, December 12th, 
and it is not expected that it will be amended in that 
Chamber. 


. QUESTIONS IN PARLIAMENT. 


Insurance Commissioner. 
Mr. Joynson-Hicks: I beg to ask the Chancellor of the 
Exchequer a question of which I have given him private 
notice—namely, whether the report is correct that the 
Secretary of the British Medical Association has been 
appointed a member of the Commission ; and, if so, when 
was he first approached ? 

Mr. Lloyd George: The report is correct. He was 
approached last wek for the first time on the subject. He 
consulted his Council, and I have a letter from him dated 
December 2nd, as follows : 

Having consulted the Council, I have been advised by them 
to accept the post of Deputy Chairman of the Insurance Com- 
mission for England offered in your letter of December Ist, and 
I do so accept on the terms stated in that letter. 

Mr. Ji ig emi ac May I ask whether we may assume 
that the British Medical Association are satisfied with the 
provisions of the bill ? 

Mr. Lloyd George: I should not like to express an 
opinion on that question. At any rate, the offer was made 
to the Secretary, and the British Medical Association 
allowed him to accept the position. 

Major Anstruther-Gray: Will any person be appointed 
to represent Scotland ? 

Mr. Lloyd George: We shall appoint a medical officer, 
though, perhaps, not on the same terms. So far as 
England is concerned, the appointment has been given to 
one who has experience of this country. 


Irish Insurance Commissioners. 

On the motion for the adjournment on Wednesday, 
Mr. McKenna announced that the names of the Commis- 
sioners for Ireland were: Mr. Joseph A. Glynn (Chairman 
of the Galway County Council), to be Chairman; Mr. 
Walter S. Kinnear (of Dublin), Dr. William Joseph 
Maguire (of Belfast), and Mrs. Dickie (of the Local Govern- 
ment Board, Dublin). The secretary, Mr. J. Houlihan, was 
an experienced member of the Upper Division of the Civil 
Service. 

Nae Maguire is a graduate of the Royal University of 
Treland and a Fellow of the Royal College of Physicians 
in Ireland. He is physician to the Mater Infirmorum 
Hospital, Belfast, an examiner in the National University 
of Ireland, and was at one time Assistant Master of the 
National Lying-in Hospital, Dublin. | 


Highlands and Islands of Scotland. 

Mr. Macpherson asked the Lord Advocate whether, in 
view of the fact that in the Highlands and Islands of 
Scotland the population was so poor and scattered, he 
would take steps to provide for the necessity of giving a 
grant-in-aid to the local Insurance Committee, to be used 
by them to secure effective enjoyment of all the benefits 
of the scheme for the insured persons and fair mileage 
fees for doctors. Mr. Cathcart Wason asked whether he 
was aware that in many districts in the Highlands and 
Islands it would be impossible for the Insurance Com- 
mittees to supplement their resources by the levy of a rate, 
and that many persons compulsorily insured would be*un- 
able to obtain medical attendance or the other benefits 
provided by the bill; and whether he would take steps to 
secure a special t to meet this state of affairs. Mr. 


McKinnon Wood: The difficulty pointed oft had been met 


to a certain extent by the insertion of Subsection (9) of 
the Scottish Clause; and the new clause passed on 
November 28th giving power to vary benefits in certain 
cases; and, before arriving at any conclusion as to the 
desirability or otherwise of special grants, it seems neces- 
sary to wait for the result of these provisions. 


Medical Examination. 

Mr. Hunt asked who would pay the fees for the medical 
examination of persons applying for membership in an 
approved society? Mr. McKinnon Wood replied that the 
societies would bear the cost of any medical examination 
that they might impose. 


Disablement Benefit. 

Mr. Butcher asked whether, under the National Insur- 
ance Bill as amended on Report, an insured person who, 
owing to age or sickness, became unable to earn more 
than a half or a third of his or her former remuneration, 
would receive any disablement benefit; and whether, in 
order to entitle an insured person to disablement benefit, it 
was necessary that such persons should be totally incapable 
of work and of earning wages? Mr. McKinnon Wood said 
that the interpretation of the words would be left to the 
friendly societies themselves, and added that the views of 
the Government on the subject were fully stated in a reply 
given on July 17th. Mr. Butcherasked whether the pro- - 
vision in the amended bill did not prevent a man who was 
not earning more than half his former wages from getting 
disablement benefit? Mr.McKinnon Wood said that there 
would be nothing to prevent friendly societies from making 
such arrangements as might seem desirable to them. 


Doctors’ Dispensers. 

Mr. William Peel asked the Chancellor of the Exchequer 
whether his attention had been drawn to the fact that, 
under the terms cf the National Insurance Bill, doctors’ 
dispensers would be deprived of their livelihood; and 
whether, in view of the fact that there were a number at 
present of unqualified chemists’ assistants, he 
would do his best, either by way of direction or suggestion 
to the Insurance Commissioners, or otherwise, that the 
interest of this deserving class was properly protected 
under assurance for the dispensing of medicines when the 
bill came into effect. Mr. McKinnon Wood said that he 
did not contemplate any great disturbance arising in the 
means of livelihood of doctors’ dispensers, but he would 
communicate the representations made to the Insurance 
Commissioners, who would be able to bear the cases men- 
tioned in mind in sanctioning arrangements for medical 
benefit under the bill. Mr. Goldman inquired whether, in 
view of the fact that a large number of this deserving 
class would be thrown out of work, and were not likely to 
find employment in an already congested trade, the direc- 
tions to be given to the Insurance Commissioners would be 
of a nature suggesting compensation, monetary or other- 
wise. Mr. Speaker said that notice of the question should 
be given. 

Medical Certificates. 

Mr. Touche asked whether a certificate from a duly quali- 
fied medical practitioner not on the list of an approved 
society, or on the list published by the local Health Com- 
mittee, would be accepted by an approved society or a local 
Health Committee as proof of disease or disablement so as 
to entitle an insured person to benefits. Mr. McKinnon 
Wood replied that it was a matter for the societies and 
committees themselves to determine. 


Sanatorium Extensions. 

Mr. Goldman asked whether steps would be taken 
immediately after the passing of the Insurance Bill into 
law to increase or extend sanatoriums throughout the 
country to meet the needs of those who would be entitled 
to immediate sanatorium benefit under the bill; and if he 
could state the nature of the steps which would be taken. 
Mr. McKinnon Wood said that the answer to the first part 
of the question was in the affirmative. The precise nature 
of the steps to be taken depended upon the Insurance 
Commissioners and the Local Government Board. 


Domestic Servants and Medical Attendance. 

Mr. Peto asked whether a domestic servant employed in 
London but whose home was in the country could, in the 
case of being sent home for illness by her mistress, com 
mand the attendance of a doctor in the district of her 
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home, and whether if she was unwell but not definitely ill 
she could, as a preventive measure, command the services 
of a doctor in the district in which her mistress resided. 
Mr. McKinnon Wood replied that the answer was in the 
affirmative in each case. 


Hospital Inmates. 

Mr. Evelyn Cecil asked the Chancellor of the Exchequer 
whether he was aware that at present, if a man left his 
lodgings and went into a hospital, he got his sick pay, 
which was sufficient to enable him to keep on his lodgings 
while he was in hospital and help him to a convalescent 
home afterwards, but that, under Clause 14 (6) of the 
National Insurance Bill, if he had no dependent, his sick 
benefit would go to the local Insurance Committee, so that 
he had none of this money with which to keep on his 
lodgings or get to a convalescent home; and whether he 
proposed to make any amendment to the bill to meet such 
cases. 

Mr. Lloyd George said that the principle of sickness 
benefit was that it should assist a nian to maintain himself 
and his family while incapacitated by illness. If he was 
being maintained without expense to himself and had no 
dependents this principle did not apply. The money thus 
saved to the committees would be used largely in contri- 
butions to hospitals and similar institutions. 


THE BRITISH HOSPITALS ASSOCIATION. 


A MEETING of the British Hospitals Association, attended 
by representatives of nearly all the hospitals of the United 
Kingdom, was held on December lst at the Westminster 
Palace Hotel, Victoria Street, S.W., to give further con- 
sideration to the provisions of the National Insurance Bill 
as they affect hospitals and infirmaries. A preliminary 
meeting was held at St. George’s Hospital in June.' Mr. 
A. Wiuu1aMm WEst, Chairman of the Council of the Associa- 
tion, presided, and those on the platform included: Mr. 
Alfred Lyttelton, K.C., M.P., Canon Henson, Lord Claud 
Hamilton, M.P., Sir Henry Craik, M.P., Mr. James Boyton, 
M.P., Sir Henry Burdett, K.C.B., Dr. D. J. Mackintosh 
(Glasgow), the Secretary of the association, and many 
members of the council. Amongst the apologies for non- 
attendance was one from Mr. Harry Lawson, M.P., who 
intimated that he was detained in the House of Commons 
watching the interests of hospitals under the bill. 

The Cnarrman briefly summarized the objections of 
hospital managers to the Insurance Bill. It must, he said, 
diminish legacies and donations, which now amounted to 
about £4,000,000 a year for the whole country. Hospitals 
already worked on very narrow margins, and a fall of only 
63 per cent. in income, it was estimated, must force many 
to close down. Medical education and the training of 
nurses must be hampered if the: operations of hospitals 
were restricted. The Chairman intimated that the 
meeting would be asked to vote on the following 
resolutions : 

That the British Hospitals Association again affirms its 
unanimous opinion that the National Insurance Bill is 
incomplete unless it provides for the hospital treatment 
which insured persons must have if their medical needs are 
to be covered by the bill. 

That this meeting records its conviction that hospital treat- 
ment, as at present provided, cannot be adequately main- 
tained by the voluntary hospitals if the existing sources of 
income are seriously diminished, as in the opinion of this 
meeting they are likely to be, in consequence of the provi- 
sions of the National Insurance Bill, and in such case the 
British Hospitals Association again affirms its unanimous 
opinion that the National Insurance Bill is incomplete 
unless it provides for the hospital treatment which insured 
persons must have if their medical needs are to be covered 
by the bill. 

Mr. ALFRED LyTTE.Ton, K.C., M.P., in moving the reso- 
lutions, ri age that the voluntary principle in the treatment 
of the sick poor had brought about many and singular 
benefits, and the splendid traditions built up during 150 
a should not, without a gallant fight, be lost. The 

ational Insurance Bill had one rie. endnote principle 
which was thoroughly sound. It sought—whether it 
attained was another matter—to deal with disease at the 
earliest possible stage and to deal with it effectively. But 
the provision made by the bill must be supplemented for a 
very long time as regards the more serious classes of 


1 BRITISH MEDICAL JOURNAL SUPPLEMENT, June 10th, p. 419. 


illness and disease, and those involving complicated treat- 
ment. Ifascheme of insurance was to be regarded as 
a national one it must not cease with the domiciliary 
visits of the general practitioner. There was a 
later and enormously important stage, and a higher 
organization such as was provided already by the hospitals 
must exist for dealing with the more difficult classes of 
disease—with operations, chronic heart complaints, cancer, 
etc. The hospitals, nobody denied, must continue. The 
training of medical men and of nurses, the great organiza- 
tion for research, the careful recording of statistics of 
disease and pathology must go on. Mr. Lyttelton added 
that he held the view, for which he had been criticized by 
Mr. Sydney Holland, that through the bill the opportunity 
would be brought before the medical and hospital world 
for a closer definition, and also, perhaps, a closer delimita- 
tion, of the functions of the hospital. When, under the 
bill, an organization had been set up in addition to the 
enormous existing means of assistance for the poor, it 
would be wasteful for the hospitals to continue to 
treat out-patients to the extent they did at présent 
(applause). The hospitals would gradually come to 
take, in relation to the poor, the place of the consultant 
physician and surgeon to the well-to-do. Meanwhile the 
operations of the bill must bring loss to the hospitals, 
whose sources of income were tapped by direct taxation. 
In Parliament the attempt had been made to persuade the 
Government to provide that some portion of the benefit 
should be paid to the hospital when the hospital per- 
formed the service. The clause dealing with this point, 
he feared, gave small hope of any considerable subsidy. 
A contribution by the approved ve to the hospital was 
hedged about by three conditions: (1). There must be an 
agreement between the hospital and the society ; (2) the 
patient must have no dependents; and (3) he must belong 
to an approved society. Many patients of the poor class 
would not belong to the approved societies. 

Canon Henson, who seconded, said he could not find 
any one who had earned the right to speak on social ques- 
tions who was not greatly exercised as to the probable, 
and especially the indirect, consequences of this tremendous 
measure. Many who were best entitled to speak on these 
questions had offered criticism of such cogency and im- 
portance that no reasonable man could avoid the greatest 
anxiety as to the result of this large, complicated, and for 
the most part, unconsidered and undiscussed bill. Its 
effect upon hospitals was only one, but not an unimportant 
one, of many indirect consequences. Many of them felt 
that the Chancellor’s proposals would reduce the income, 
and probably lower the efficiency, of the hospitals, which, 
as they now existed, were the best hospitals in the world. 
Furthermore, the voluntary character of the hospitals, on 
which their exceptional excellence largely depended, would 
be destroyed. The Insurance Bill would affect hospitals 
by reason of the expense it would put upon them of 
insuring their employees; it would diminish that large 
portion of their support received from voluntary subscrip- 
tions, and middle-class subscribers would reduce their 
contributions on account of the increase in taxation repre- 
sented by the share of the general public in the cost of the 
scheme. If State management of hospitals was the out- 
come of the bill, the large measure of liberty which made 
for efficiency must be seriously impaired. 

Sir Henry Burpert urged that the bill took away from 
the working classes the hospital provision they at present 
enjoyed and put nothing in its place. The system of 
hospitals in this country was recognized as being on the 
whole the best in the world. The bill would inflict such 
a serious loss of income upon hospitals that half the 
hospital provision of the country would be taken away. 
Mr. Lloyd George had told them that their remedy for loss 
of income was in their own hands, that the hospitals 
should ask patients, ‘“ Are you insured ?” and if they were 
they had no right to go to voluntary hospitals. The 
insured were thus ineligible for hospital treatment, and 
the bill if passed would be the most wantonly cruel 
measure ever placed on the Statute Book. The alternative 
to the voluntary system was State hospitals, which the 
Poor Law Commission said would cost 20 millions a year. 
Another 20 millions would be needed to put the Insurance 
Bill into operation. 

Sir Henry Cratk, M.P., said that as the representative 
of a constituency which contained 5,000 members of the 
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medical profession he had attempted to follow closely the 
intricacies of the bill. The three classes to whose needs 
the hospital system naturally adjusted itself—the very 
poor, the members of friendly societies, and the more well- 
to-do working men who chose their own doctor and fairly 
remunerated him—were to be levelled down to one low 
level under the bill, and their medical treatment was to be 
cevered by a payment of 4s. a year. These people would 
expect hospital as well as domiciliary treatment in return 
for their contributions, and would be grievously dis- 
appointed. The proper remedy for the difficulties that 
would arise was the restriction of the medical aid sections 
of the bill to men earning less than £2 a week. The 
effect of the present proposals would be to put heavy 
pressure upon voluntary agencies, leading ultimately to 
compulsory public control, thus killing out of English life 
the valuable element of voluntary service. 

Colonel Roxsurcu (Western Infirmary, Glasgow) raised 
the question whether it was advisable to make provision 
under the bill for the treatment of consumption in sana- 
toriums—a new and more or less experimental develop- 
ment—and not to provide for the treatment of disease in 
institutions absolutely necessary and of proved value. 

Mr. JAMES Boyton, M.P. (Marylebone), emphasized the 
valuable work for the sick poor performed by the con- 
sultant physicians and surgeons under the voluntary 
hospital system. 

Some discussion arose as to whether the resolutions 
as printed above would not commit the meeting to an 
expression of opinion in favour of State support of 
hospitals, and ultimately it was agreed, at the suggestion 
of Major Levitra, to reverse the resolutions and place the 
second one first, in order to avoid this implication. 

In this form the resolutions were unanimously approved. 


CORRESPONDENCE. 


AVERAGE AMOUNT OF ATTENDANCE. 

Mr. Watter J. O. Ray, M.R.C.S.Eng., L.R.C.P.Lond. 
(Wimborne), writes: I read with very much interest 
Dr. Arthur Exham’s letter in the SupPpLeMENT for Decem- 
ber 2nd, p. 552. Some weeks ago I worked out how a 
given practice of to-day might fare under the proposed 
national insurance scheme, and I send it for comparison 
with his table. Although looked at from somewhat a 
different point of view, the number of attendances and the 
amount of remuneration per attendance work out with a 
certain amount of similarity. 

Take a practice returning to-day £800 per annum, of which 
£700 is private and £100 is club. Under the bill, the £100 club 
and private goes ‘into the net’’; £50 we will place as 
‘extras ’’ under the bill, and £350 remains private. 

In order to obtain the £400 gone ‘‘ into the net’ 2,000 insured 
persons at 4s. per head will be required. 

Taking she average of ‘‘ attendances ’”’ at ten a head will bring 
the number of attendances in the vear to 20,000, and this works 
outat barely 5d. per attendance. This scheme can be altered 
to fit various practices, but the more the amount of the club 
work in comparison to the private, the more the number of 
patients required, the more the number of attendances per 
annum, and the less the remuneration per attendance. 

I was of opinion that placing the average of attend- 
ances at ten might be slightly excessive, but taking into 
consideration that circumstances will alter the case as 
between doctor and patient, and comparing it with 
Dr. Exham’s table, it appears to be well within the range 
of possibility. The more I look at the scheme the more 
convinced I daily become that work under the bill, looking 
at it from every point of view, will be very dear at = 
price. I hope the profession as a whole, led by the Britis 
Medical Association, will have done with “ quibbling,” 
refuse to stoop so low as to “ bargain” with the “ local 
Health Committees,” and decline to have anything 
whatever to do with the bill. 


anp Rate oF REMUNERATION. 

Dr. EscomBe (Grimsby) writes: Opposed as 
the profession is to contract practice, I fear there is no 
other working alternative. If medical attendance is to be 
remunerated per visit, the Government would never know 
their annual liability. What is to hinder a man visiting 
a serious case three or four times a day, or even remaining 
all night, and demanding adequate payment? No, Sir, we 
must accept a contract rate pro rata with the “locally 


fixed” wage limit—namely, £2 at 10s. per head per 
annum; £1 15s. at 8s.; and £1 5s. at 6s. for attendance 
on ail ordinary ailments and minor operations (without 
anaesthetic) between 9 a.m. and 8 p.m.; attendance 
between 8 p.m. and 9 a.m. to be paid per visit; also 
operations (with anaesthetic), fractures, dislocations, etc., 
to be paid at a fixed rate. 

Why this outburst from the hospitals—their work will 
be tremendously alleviated—all casual dressings and 
common out-patient ailments will be provided for outside 
—the work of the consultants will be rendered easier and 
more interesting, consisting as it will of cases recommended 
by medical men for special treatment or diagnosis without 
the time wasted over trivial and uninteresting ailments— 
all these points appear to me to be mightily beneficial and 
not detrimental. 

Stick to the motto, “ Unity is strength,” and we shall all 
have a happy Christmas and a prosperous New Year for 
once in a way. 

Let the British Medical Association notify all medical clubs 
that, whatever the fate of the Insurance Bill, the profession 
will not do work after June 30th, 1912, except under the 
six cardinal points and the above rates of remuneration. 


Dr. B. Hatt (Colchester) writes: In securing for the 
local Medical Committee power to settle the mode and 
amount of payment, together with control of matters that 
concern medical men working under the Act, it is Clear 
that the Association has achieved a master stroke. This 
concession gives us the key of the position, and in my 
opinion all other points fade into insignificance in com- 
parison with this. It is our Magna Charta. 

This being settled, one can discuss <7 matters that 
will come before the committee, or which will be of general 
interest in the working of the Act. The main question is 
mode of payment. Recent investigation has proved con- 
clusively, in my practice, that contract work (clubs and 
unions) is more remunerative than private practice so-called. 
The income I derive from a certain number of contract 
clients is equal to that derived from a much larger number 
of private clients. Also I discover that my income from 
private clients is no more this year than it was ten years 
ago, though my clientéle has increased by at least 200. 
I may say that mine is an ordinary country practice, 
with a death-rate of 9 per 1,000, and that my 
lowest visiting fee is 2s. 6d.; but I should add that 
my surgery club members pay premiums on a sliding 
scale—that is to say, premiums fixed by myself are decided 
by considerations of age at entry and value of health. 
Now, if this discovery of mine is found to have universal 
application, it seems to me that it ought to have a very 
important bearing upon the decision as to mode and 
amount of payment under the Act. Stated generally, I 
may say that I believe it to be true that, on a sliding scale 
of premium, 500 insured people, of whatever class, will 
yield a larger income than 500 private clients of the same 
class. The larger the number compared the greater the 
advantage to the contract income. It is not a question of 
how many visits I have paid to these contract patients as 
compared to the number paid to private patients, though I 
do not believe I should find any very great difference. It 
is a question of total income ; visits depend so much upon 
the visitor. One man will see his confinements every day 
for a fortnight; another will go three times in the regula- 
tion ten days. Personally, I visit club patients more 
frequently than private patients, because in the former 
case one is free to exercise one’s judgement with- 
out dread of being accused of making fees. Naturally, 
in view of the above discovery, I should be content 
if the whole of my practice could be conducted on 
the contract system. For, besides the pecuniary advan- 
tage, there is the saving in time occupied in booking, 
writing bills, receipts, etc. There is twenty times less 
office work than in the working of my private practice. 
There are no bad debts, there is no harassing of the poor 
who can’t, nor of the rich who won't pay. The capitation 
system is perfectly easy to adapt to any class of person— 
well-to-do, poor, young, aged, healthy, or unsound. It 
does away almost entirely with the commercial side of 
medical work, and is calculated to enhance rather than 
depress the doctor in public esteem. As club doctor he no 
longer lives upon the misfortunes of his neighbours, and 
anything that makes for improvement in public health is 
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to his advantage. He rejoices under a continuously falling 
sickness-rate, can heartily help in educating the people in 
matters hygienic; as private practitioner, every ambulance, 
nursing, or health lecture is another nail in his coffin. 

As for the amount of the capitation fee, it seems to me 
simplest to take the Post Office rate as a basis. Any 
attempt to arrive at a just figure by calculation of “visits” 
is futile, since “ visit” may mean much or little, often or 
seldom. In fact, it has the vaguest meaning, and has no 
relation whatever to value of services rendered. Any 
method of payment by fee for work done seems out of the 
question altogether if one remembers that his bill would 
have to be verified by the patient. 

The per capita system is said to foster malingering and 
unreasonable calls. Malingering is quite as frequent pro 
rata amongst insured (accidental insurance) of the middle 
class as amongst club members, and occurs when there is 
unemployment, and when sick pay amounts to more than 
earnings. Unreasonable calls are not unknown amongst 
private clients, and can only be checked by educating one’s 
clientéle. 

The club system cannot have broken down, since it is 
proposed to extend it on such a vast scale. It is the low 
fee that has degraded the system, and it is competition for 
the club salary that has brought into action every vice 
that accompanies ill-paid work. The Act will do away 
with competition, since the insured has choice’ of doctor, 
and the Medical Committee will see that an adequate pre- 
mium is paid. We have to thank the British Medical 
Association for this! 

Will any practitioner lose anything under the Act? The 
club doctor may find some of his club members deserting 
him when free choice comes into operation, and he may 
find others coming to him. A club member has not more 
but a little less tendency to change his doctor than the 
private client because his payments are in advance. All 

nsurance premiums are supposed to be paid in advance. 

The doctor in better-class practice need not lose income 
if he goes on the panel and arranges with his clients an 
adequate premium. Four hundred men with salaries of 
£150 a year would yield more income to their doctor if 
each paid him a premium of 10s. per annum, than if he 
had to take his chance of attending, say, fifty of them on 
our time-honoured system of fee per visit when ill. In 
any case, the £200 would be a safe salary; he might or 
might not get an average of £4 each from fifty of them this 
year, but has he the faintest notion what he might get next 
year or the year after? One may safely say that the 
number of sick will grow smaller every year under either 
system. The one system gives him a certain income paid 
Pager at quarter day, without any paraphernalia of 

ills, etc.; and the other decreases gradually and is 
uncertain in the highest degree, as it depends upon a host 
of uncontrollable conditions. 

Pure consultants, physicians, and surgeons will benefit 
under the Act, inasmuch as every insured person on becom- 
ing a patient will have in thought of a doctor’s bill to worry 
him as heretofore, he is more likely to have the where- 
withal to pay for special advice. The very poor will, as 
they have done hitherto, go to hospitals, and it is obvious 
that without hospitals at our backs no insurance scheme 
could succeed. On what ground is it supposed that 
hospitals would be called upon to receive more sick and lame 
than they do now? This Act is not going to increase the 
population. Is it not at least possible that there will be 
fewer out-patients, since a large percentage now attends 
hospital because it cannot afford to pay its doctor ? 

There seems to be a fear that hospital funds will suffer 
under the operation of the Act. Of the 15,000,000 to be 
brought under the Act, more than half are already insured 
in clubs, and contribute to hospital funds. Why should it 
be supposed that they will cease to contribute; surely 
they will be in a better position financially under the Act 
than they are now? Is not the State to contribute 2d. and 
the employer 3d. towards the weekly 9d. ? 

It may sound paradoxical, but is it not possible that 
representation on the Insurance Committee will be better 
secured with two medical members than it would be with 
any number short of a majority? Two can voice the 
opinion of the Medical Committee as well as a dozen, and 
would not two be less likely to disagree than a dozen? It 
seems to me this claim for larger representation is a 
mistake, as in any case it is simply a delegation from the 


Medical Committee, and cannot voice any opinion that is 
not held by that committee. 


EFFECT OF THE BILL In Country Districts. 

Dr. Cuas. W. SMEETON (Hovingham, York) writes: Before 
this bill becomes law I would call the attention of medical 
men practising in rural districts to the many different 
ways in which it will affect them ; for, in whatever way it 
affects the townsman, it is the country doctor, with his 
definitely limited income and his high working expenses, 
who stands to lose most seriously by it. Already the 
decent farm men and working men are in clubs. The rest 
of his male patients are the country gentlemen, who are 
few in number, the farmers, and the tradesfolk. Hitherto 
the farmers and the tradespeople have not been in clubs, 
or, when they have, have often refused to take advantage 
of them. Under this bill—taxed for their servants, taxed 
for themselves—they will have no such scruples, and will 
to a man claim the doctor’s services for 6s. a year. 
Remember, too, that these men have been accustomed to 
send for a doctor, at their own time and whenever they 
wished, paying cheerfully extra fees for night visits and 
special journeys. The night visits and special journeys 
will still be demanded; the extra fee will not exist. In 
the past as one rode home from a midnight call to a man 
eight miles away, one could say, “ Well, there was no need 
to go, but I have earned an extra fee any way.” The long 
ride will still be in evidence ; the fee will be gone. 

In country districts such as this—20 miles from any 
hospital—we have done all the minor and much of the 
major surgery ; nor have we grumbled at our fees. The 
townsmen will pack all such cases off to the infirmary. 
We shall still have them to do for 6s. a year. 

There are not the number in the country to make up the 
diminished income. No provision for night calls, no pro- 
vision for mileage, none for operations; how are we to 
make a living? I can only believe that the Chancellor has 
no idea of the proportion our working expenses bear to our 
income. I believe our work will be doubled and our income 
diminished. Our work doubled, not by serious or inter- 
esting cases, but by the petty ailments, which brought no 
other consolation than that they helped us to earn a living. 
Remember, lastly, the big country houses of which many 
of us have one, two, or three in our practices. A man 
employing some twenty domestic servants would think he 
paid little if he contracted for £12 or £15 a year to have 
his servants attended. For twenty servants we shall now 
get £6 a year. £2 a week is far too high for the country. 
A small farmer who has always cheerfully paid his doctor’s 
bill will declare that his weekly income is far less than £2, 
and who is to prove that it is not? He lives off his farm, 
and the local committee who is to decide will consist of 
the very men who are anxious to benefit from the bill. 

There is one way, and only one, for country medical 
men, and that is to refuse to have anything whatever to 
do with the bill. If we stand together we must win; if a 
few are weak-kneed all of us will suffer. 


DISPENSING. 

Dr. R. R. Rentout (Liverpool) writes: The present state 
of the Insurance Bill provides that doctors shall not 
supply medicines to insured patients. This is, therefore, 
a proposal to repeal the Medical Acts, the Pharmacy Acts, 
the Charters of the Colleges of Physicians and Surgeons, 
and the two Apothecaries Societies. Would it not be much 
better to enact that any practitioner who wishes to dis- 
pense shall do so? How can we wait for medicines to be 
sent for night work, in poisonings, in confinements or 
country work, and in urgency cases ? 

** Our correspondent, if he refers to the amended 
paragraph printed in the SupPLEMENT of last week, p. 550, 
will see that this is another matter which is left to the 
decision of the Insurance Commissioners. 


IRELAND. 


Durine the past week resolutions have been passed in 
different parts of Ireland in favour of the retention of 
medical benefits in the bill for Ireland. A public meeting, 
held in the: Antient Concert Rooms, Dublin, was unani- 
mously in favour of the retention, and telegraphed to the 
Chancellor of the Exchequer to that effect.: The Killarney 
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‘Urban Council, the Castlerea Board of Guardians, and the 
Limerick Guardians also discussed the subject, and passed 
resolutions recommending the inclusion of the medical 
lbenefits on behalf of the working classes. 


Mlectings af Branches and Dibisions. 


ABERDEEN BRANCH: 
ABERDEEN DIVISION. 

National Insurance Bill.—A meeting of this Division 
‘was held in the Medico-Chirurgical Society’s Hall, 29, 
King Street, Aberdeen, on Wednesday, November 22nd, 
to consider the Report of the Council on the National 
Insurance Bill as amended in Committee of the House of 
‘Commons. There was a large attendance, over one 
hundred practitioners being present. Dr. Joun Gorpon, 
Aberdeen, Vice-President of the Branch, occupied the 
chair. The CuHarrman by way of introduction gave a 
‘Summary of the amended bill, and discussed the method 
of procedure the Association should now adopt, arguing 
‘strongly in favour of following constitutional methods in 
fighting the bill through its various stages. Thereafter 
the meeting considered the recommendations of the 
‘Council seriatim. Dr. WEsTLAND moved: 

That as Recommendation A is not absolutely official unless 
associated with Recommendation D, they should be sub- 
mitted together. 

Dr. ANNE MERCER Watson seconded, and the motion was 
-agreed to. After much discussion, Recommendation B was 
approved, on the motion of Dr. BEveRIDGE, seconded b 
Dr. Byres. Recommendations C, D, and E were pemnrnel 
With regard to Recommendation F, the meeting was unani- 
mous that the Association should attempt to get more 
adequate representation on the local Insurance Committee, 
and Dr. Rorir (Cults) moved that the medical representa- 
tives on that committee should number not less than 
one-fourth. Dr. Witt seconded, and this became 
the unanimous finding of the meeting. Recommendations 
G, H, I, J, and K were approved. Recommendation L was 
approved with much enthusiasm. Recommendation M 
was also approved. 

Defence Fund.—The Treasurer intimated that the 
Defence Fund now amounted to £734 7s., of which 
£467 4s. 6d. had been allocated to the local defence fund, 
and the remainder—£267 2s. 6d.—to the central defence 
fund. The Secretary intimated that every practitioner in 
Aberdeenshire, Banffshire, Kincardineshire, and Aberdeen 
City had signed the “ undertaking ” save two—one in the 
city and one in the county. 

The Honorary Secretary adds that since the meeting 
both these practitioners have signed, and the Division is 
mow absolutely unanimous. | 


DORSET AND WEST HANTS BRANCH: 
Division. 
A consoInT meeting of this Division and of the Bourne- 
mouth and District Medical Practitioners’ Union was held 
at Bournemouth on Wednesday, November 22nd. The 
chair was taken by Dr. E. K. Le FLeminG, and there was 
a large attendance of members. 

National Insurance Bill.—It was agreed that the 
Central Council’s recommendations for the further amend- 
ment of the bill be supported, and the following resolution, 
proposed by Dr. Hyta Greves and seconded by Dr. Snow, 
was carried unanimously : 

‘That we, the members of the Bournemouth Division of the 
British Medical Association and the Bournemouth and 
District Medical Practitioners’ Union in joint meeting 
assembled, reaffirm our resolution not to act under the 
National Insurance Bill unless our minimum demands 
embraced under the six points formulated by the British 
Medical Association be incorporated in the bill, and we 
further instruct our Representative, Dr. Johnson Smyth, to 
place this resolution before the Representative Meeting. 


West Dorset Division. 

National Insurance Bill—We are requested to state 
that at the meeting of this Division held on November 
22nd (a report of which was published in the Journat of 
December 2nd, p. 560) the following resolution was pro- 
posed by Mr. W. E. Goop, seconded by Dr. SANDERSON 
WELLS, and passed nemine contradicente : 


We, the members of the West Dorset Division of the Dorset 
and West Hants Branch of the British Medical Association, 
instruct our Representative to inform the Special Repre- 
sentative Meeting on November 23rd that we refuse to 
undertake the duties which the Insurance Bill im its present 
form proposes to assign to us, and to request the Special 
Representative Meeting to ask the Council to cease 
negotiations with the Government and also to withdraw the 
six cardinal principles of the Association, and thus oblige 
the Government in the future to seek from the profession 
the terms we (the profession) are agreeable to serve under. 


EAST ANGLIAN BRANCH: 
Soutu-East Essex Drvisron. 

National Insurance Bill.—At a largely attended meeting 
of members and non-members held at Southend on Tues- 
day, November 21st, the “ Manchester Resolution” was 
unanimously carried. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A LARGELY attended meeting of the Branch and prac- 
titioners resident in Glasgow and district was held in the 
Christian Institute, Glasgow, on Friday, December Ist, 
Dr. W. L. Murr, President, in the chair. 

Nattonal Insurance Bill.——Dr. MacGrecor RoBERTSON 
proposed, and Dr. J. Hamitton seconded, a resolution the 
effect of which was to place the entire management of the 
medical benefits under the Insurance Bill in the hands of 
a local Medical Committee, which was to be responsible 
for the conduct of this part of the bill to the Insurance 
Committee. Mr. Grant ANDREW moved the previous 
question, and this was seconded by Dr. JoHn Morton. 
The previous question was carried by a large majority. 
Professor .R. StockKMAN moved, and Dr. 5 ac ADAMS 
seconded, a resolution approving of the policy of the 
Association with reference to the Insurance Bill. This 
was unanimously agreed to, Drs. EBENEZER Duncan, 
Wisuart, Kerr, and others taking part in the discussion. 
The CHarrMan moved a resolution thanking the Central 
Council of the Association for their great efforts on behalf 
of the profession during the controversy which had been 
occasioned by the bill. This was unanimously agreed to. 


METROPOLITAN COUNTIES BRANCH: 
GREENWICH DiIvIsIon. 

National Ingurance Bill.—At a meeting of the Execu- 
tive Commit held on December 4th the following 
resolution was passed : 

That the Executive Committee of the Greenwich Division 
approve the action of the Council of the Association in 
recommending the acceptance of the Prime Minister’s offer 
to the Medical Secretary of the Deputy Chairmanship of 
the Commission to be constituted under the National 
Insurance Bill. 


Nortu Division. 


A MEETING of this Division was held on November 21st, 
at the Hornsey Council Schools, Finsbury Park. Dr. H. B. 
BRACKENBURY was in the chair. Over a hundred members 
of the Division were present. 

Confirmation of Minutes.—The minutes of the seventh 
ordinary meeting of July 18th, having been taken as read, 
were signed as correct. 

Change of Name of Division,—A letter from the Central 
Organization Committee, dated October 19th, 1911, was 
read, informing the Division that the change of name of 
the Division from “ Tottenham” to “ North Middlesex ” 
had been approved. The change is to take effect from 
October 28th. 

National Insurance Bill.—The consideration and dis- 
cussion of the Central Council’s Special Report’ with 
Recommendations was then entered upon; and the Divi- 
sion’s Representative was instructed to move at the 
Representative Meeting to be held on November 23rd as 
follows: 

On Recommendation A: That unless Subsection (iv) of 
Clause 16 of the bill be deleted, this Division is of opinion that 
the Representative Meeting should decline to allow the Associa- 
tion to carry out the medical provisions of the bill. 

On Recommendations B, C, and D: That these be agreed to. 

On Recommendation E: That Recommendation E be altered 
to read as follows: That while of opinion that the rate of 
remuneration of medical practitioners for medical attendance 
on insured persons and the extent of the services required should 
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have been fixed in the bill, the Representative Body state 
emphatically that the amount of 6s. per head per annum, upon 
which the actuarial calculations have been based, is inadequate 
to meet the cost of provision of medica] benefit for the insured, 
and that the inclusion of married women as beneficiaries will 
necessitate a considerable increase upon the amount per head 
that was previously necessary. 

On Recommendation F: That ‘ one-fifth ’’ be substituted for 
‘*one-tenth.”’ 

On Recommendations G, H, I, J, and K: That these be 
agreed to. 

On Recommendation L: After the words ‘‘in July, 1911,’ to 
tasert: ‘*‘ And that the medical profession will decline to enter 
into any arrangements under the bill unless the arrangements 
set out in Recommendations A, D, F, and H, as amended, be 
inserted. 

On Recommendation M: That this be agreed to. 


The Division’s Representative was also instructed to 
move the following additional recommendations : 


Recommendation N: That the proof of income shall be a 
declaration, carrying legal penalties for falsification, signed by 
the insured person, that the average income is under or over 
the wage limit. 

Recommendation O: That all or any of the following, 
namely, the medical practitioner, the insured person, the local 
Health Committee, or the local Medical Committee, should 
have the power to challenge the right of any insured person 
whose income may be believed to exceed the income limit 
locally agreed, to obtain attendance and treatment under such 
agreement. 

Recommendation P: That in any complaint made against a 
medical officer, inquiry shall first be made by the local Medical 
Committee. 

Recommendation Q: That the working expenses of the local 
Medical Committee, such as travelling expenses, care of 
premises, etc., shall be provided out of the insurance fund, and 
not out of the pockets of the medical men. 

Recommendation R: That as far as medical benefits is con- 
cerned, lines 35, 36, and 37 of Subsection (3) of Clause 1 of the 
bill as printed in the BRITISH MEDICAL JOURNAL SUPPLEMENT 
of November 18th, 1911, shall not apply. 


The proceedings then terminated. 


MIDLAND BRANCH: 
Boston AND SPALDING DIvisIon. 
A SPECIAL meeting was held at the White Hart Hotel, 
Boston, on Wednesday, November 22nd. Dr. SourH was 
in the chair, and thirty-five medical men, six of whom 
were non-members, were present. 

Vote of Condolence.—Before proceeding with the agenda, 
the CHAIRMAN rose to propose a vote of condolence to Dr. 
W. E. M. Wright in the terrible loss which he has 
sustained by the death of his wife. This was adopted in 
sympathetic silence. 

Confirmation of Minutes—The minutes were then read, 
confirmed, and signed. 

Apologies for Non-attendance.—Regrets at non-attendance 
were received from ten medical men. 

Grouping of Boston and Spalding Division with the 
Lincoln Division—The Secretary reported that the 
Division needed only a few more members to enable it to 
have its own Representative. On this three non-members 
rose and expressed themselves willing to join—Drs. Power, 
Sweeten, and Tate. It was decided to leave this matter 
over for the present. 


National Insurance Bill. 

The Secretary gave a brief outline of the Recommenda- 
tions (A to M) on the Report of Council on the National 
Insurance Bill. 

Dr. CoLuins proposed and Dr. JAcoBsEN seconded : 


That these be adopted with the exception of Band C. 


This was carried unanimously. 

Recommendations B and C were alternative, and after 
some discussion Dr. JacoBsEN proposed and Dr. MILLER 
seconded : 


That Recommendation C be adopted. 


This was carried nemine contradicente. 
Dr. Barritr proposed and Dr. BEnson seconded the 
following resolution arising out of the Council's report: 


That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody 
the demands of the medical profession as defined in the 
six cardinal principles formulated by the British Medical 
Association; that the scheme of the bill in its present form 
is unworkable, and will create a condition of affairs not only 
detrimental to the medical profession, but also dangerous 
to the public health; therefore this meeting of the 


medical profession of the Boston and Spalding Division 


expresses its determination, in the event of the bill be-. 
coming law in its present form, to unite with the whole- 
of the profession in declaring its inability to undertake the- 


duties which the bill proposes to assign to it. 


This was carried nemine contradicente. 
The Secretary was asked to publish these resolutions in 
the local press. 
The method of remuneration was thoroughly discussed,,. 
Dr. Frank Watker, in an able speech, supporting the 
resolution. Other gentlemen — notably Drs. Muwnro,. 
CoLLins, SWEETEN, MILLER, and R. Tuxrorp—took part. 
Dr. R. Tuxrorp proposed and Dr. Mason seconded : 


That the method of remuneration be payment per attendance: 


at such fee as fixed by the local Medical Committee, the 
money to be guarariteed by the Treasury. 


This was carried nemine contradicente. 


Notice of Motion.—Dr. Co.iins gave notice that at the 
next meeting he would bring up for discussion the subject. 


of juvenile clubs and their rates of pay. 

Central Defence Fund.—The Secretary called attention 
to this fund, which was in urgent need of support from 
all members of the profession. He expected a list from 
the head office of those who had already contributed, and’ 
warned those present that those who had not would 
shortly receive an appeal. 


Vote of Thanks to Chairman.—The usual vote of thanks: 
was tendered to the Chairman for presiding. 

Tea.—Sixteen gentlemen had tea in the hotel after- 
wards. 


NORTH OF ENGLAND BRANCH: 
BisHop AUCKLAND 
A MEETING of this Division was held at the Wear Valley 
Hotel, on Tuesday, November 21st. Dr. Kane (the Pre- 
sident) occupied the chair, and the following members 
were present: Dr. Wardle, Dr. A. Mackay, Dr. W. Mackay, 
Dr. Farquharson, Dr. Caldwell, Dr. Smeddle, Dr. Brown 
(Shildon), Dr. Brown (Willington), Dr. C. McCullagh, Dr. 
Hernaman-Johnson, and Dr. Sheedy. Apologies were sent 
by Dr. Brewis (Willington) and Dr. Ellis (Bishop Auckland). 

National Insurance Bill.—The following resolution was 

carried unanimously : 

That the Recommendations of the Council as set forth in 
Form D 11, pp. 18-20, are approved by this Division, and 
that the Representative to the special meeting in Londou,, 
called for November 23rd, be instructed to support the 

eneral policy of the British Medical Association as hereto-- 
ore declared. : 


NORTH WALES BRANCH: 
DenBIGH AND Fuint Drvision. 

A MEETING of the medical practitioners of the counties of 
Denbigh and Flint was held at Chester on November 21st. 
There was a large attendance. 

National Insurance Bill—The following resolution was. 
passed unanimously, with instructions that copies of the 
same be sent to the Prime Minister, the Chancellor of the 
Exchequer, and to the local members of Parliament: 


That in the opinion of this meeting the National Insurance. 
Bill as at present framed does not satisfactorily embody 
the demands of the medical profession as defined in the six 
cardinal points formulated by the British Medical Associa- 
tion ; that the scheme of the bill in its present form is un- 
workable and will create a condition of affairs not only 
detrimental to the medical profession, but also dangerous 
to the public health. Therefore this meeting of the 
medical profession of Denbighshire and Flintshire expresses. 
its determination, in the event of the bill becoming law in 
its present form, to unite with the whole of the profession 
in declaring its inability to undertake the duties which the 
bill proposes to assign to it. 


OXFORD AND READING BRANCH. 

National Insurance Bill.—At a meeting of the Execu- 

tive Committee of the Oxford Division, held on December 
5th, the following resolution was passed : 

That this meeting of the Executive Committee of the Oxford 
Division of the British Medical Association strongly dis- 
approves of the acceptance of the wg of Medical Commis- 
sioner under the Insurance Bill by.any officer of the Asso- 
ciation until the ‘‘six cardinal points’’ have been granted 
by the Government. 


i : 

— 

is 

— 

| 
{ 

i 

i 

— 

2 1 

_ 

| 


DEC. 9, 


MEETINGS OF BRANCHES AND DIVISIONS. 


599 


‘The Honorary Secretary, in forwarding this resolution for 
publication, requests us to add that the Executive Com- 
mittee quite appreciate the fact that the Medical Secretary 
.did not accept the office of Insurance Commissioner on his 
own responsibility, and that it considers the reasons given 
for the Council’s advice—as published in the circular— 
-entirely inadequate. 


SHROPSHIRE AND MID-WALES BRANCH. 
At a meeting of medical men of Shropshire and Mid- 
Wales, held on December 5th, Dr. Exuam in the chair, the 
following resolutions were passed : 


1. That this meeting is of opinion that the provisions of the 
National Insurance Bill, as finally drafted, do not incor- 
porate the six cardinal points to which the profession 
unanimously pledged itself. That they do not secure 
effectual means whereby the practical working of the bill 
can be carried out in absolute conformity with the prin- 
ciples of these six points. And, therefore, that the 
Council of the British Medical Association should at once 
call upon all members of the profession to decline to form 
a panel, or to undertake any duties, including administra- 
tive ones, which the bill proposes to assign to them. 

2. This meeting regards with grave suspicion and disapproval 
the appointment of Mr. Smith Whitaker as puty 
Chairman of the Insurance Commissioners. 

3. This meeting —— its strong disapproval of the action 
of the Council of the British Medical Association in 
regard to its method of conducting negotiations with the 
Government. 


Fifty-four medical men were present at the meeting. 


SOUTH-EASTERN BRANCH: 
oF THanet Drvision. 
‘Tue forty-seventh meeting of this Division was held at the 
e Royal Sea-Bathing Hospital, Margate, on Tuesday, Novem- 
ber 14th. Dr. Brunton was in the chair. There were 
present: Drs. Worthington, Biddle, Woods, Hunt, Sworder, 
Webb, Tamplin, Archibald, Milton, Heaton, Sawers, 
Rutherfurd, Street, Nichol, Summershill, Sutcliffe, Raven, 
Francis, and Moore—twenty in all. 

Confirmation of Minutes —The minutes of the last 

meeting were read, confirmed, and signed. 
. Quackery and Medical Law Reform.—A letter was read 
from the Secretary of the Reigate Division, enclosing a 
pamphlet on quackery and medical law reform. Several 
members notified their desire to be provided with a copy of 
the pamphlet. 

General Medical Council Election.—A letter was read 
from the Medical Secretary asking for support of the 
candidature of Drs. Langley Browne, Latimer, and Verrall, 
on the General Medical Council. 

National Insurance Bill.—A letter was read also from 
the Medical Secretary notifying that a meeting of the 
Division would be required at an early date to consider a 
report of the Council after the Insurance Bill had passed 
the Committee stage of the House of Commons. It was 
decided to call the meeting for Tuesday, November 21st, 
at the same time and place. 

Ethical Rules—The Cuatrman introduced a discussion 
upon certain ethical rules known as the Bradford Rules 
and Rule Z, and suggested that the Division should adopt 
them. A keen discussion followed, in which most of those 
present took part; and on the resolution of Dr. Nicuot, 
seconded by Dr. SummERsHILL, the meeting decided to 
adjourn the discussion till the next meeting to be held in 

_a@ week’s time. 

Guarantee Fund.—The Honorary Secretary intro- 
duced the subject of the Association’s Guarantee Fund in 
relation to the Insurance Bill, and read the original circular 

sent round from the Council of the Association early in the 
summer to all members and to others, and also gave in- 
formation, as far as he could, on the response to the appeal, 
and whether a local or a central fund were considered 
the most important. Dr. SutciirFe proposed and Dr. 
TAMPLIN seconded the resolution : 
That this Division should do its utmost to support the Central 
Defence Fund of the British Medical Association. 
The?Honorary Secretary was instructed to circularize all 
members fof the Division, appealing again for generous 
support to the fund. © 


The forty-eighth meeting of the Division was held at 
the Royal Sea-Bathing Hospital, Margate, on November 
{ 


21st. Dr. Brunron was in the chair. There were also 
present: Drs. Tamplin, Powell, Webb, Archibald, Thornton, 
Biddle, Sworder, Treves, Francis, Moore, Chidell, Summers- 
hill, Sawers, Rutherfurd, Nichol, Fisk, Hunt, Halstead, 
Street, Sutcliffe, Styan, Woods, Richards, Worthington, 
Raven—twenty-six in all. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed. 

Letter from Medical Secretary.—A letter was read from 
the Medical Secretary in answer to several questions on 
Bradford Rules, response to appeals, etc. 

National Insurance Bill.—A resolution on the National 
Insurance Bill was read from the Lancashire and Cheshire 
medical practitioners; also from the Dover, Folkestone, 
Sandwich and Deal Divisions. Dr. Brunton, as Chairman, 
introduced the subject of the Report of the Council on the 
National Insurance Bill, and spoke on the subject at some 
length. Many members followed, and on the proposition 
of Dr. TampLin, seconded by Dr. Street, the members 
pears decided to support the Recommendations of 
the Council A to M, and the Honorary Secretary was 
instructed to inform Dr. Gosse, the Divisional Representa- 
tive, to that effect. The decision was come to with 
some enthusiasm and feeling of gratitude to the Council 
for their efforts on behalf of the profession. It was 
further decided to ask the Representative to urge that 
Resolution L should be sent not only to the Chancellor of 
the Exchequer, but also to all members of Parliament, 
members of the House of Lords, and to the principal 
newspapers. 

Dr. NicHot proposed, and Dr. THorNToNn seconded, the 
following proposition, which was carried unanimously : 


That this meeting of the Isle of Thanet Division of the 
British Medical Association pledges itself to follow the 
licy of the Association on the question of the National 
nsurance Bill, provided that that policy includes the six 
cardinal points of the demands of the profession. 


Ethical Rules.—The adjourned discussion of the question 
ef adopting the Ethical Rules known as the “ Bradford 
Rules” and Rule Z, by the Division, was continued, and 
after some further discussion, in which many members 
took part, on the motion of Dr. ArcuIBALD, seconded by 
Dr. Bertram THoRNTON, the rules were unanimously 
adopted. 

Future Meetings.— The Honorary SECRETARY gave 
notice of future meetings and of the annual dinner. 

Vote of Thanks to Chairman.—A very hearty vote of 
thanks was passed to the Chairman. 


BricHtTon, EAsTBoURNE, TUNBRIDGE WELLS, AND HaAsTINGs 
Divisions. 
A consoInT meeting of these Divisions was held at the 
Eversfield Hotel on Wednesday, November 29th. 
Tea—Dr. Chairman of the Hastings 
Division, entertained the members to tea. Thirty-eight 
attended. 

Confirmation of Minutes.—The minutes of the last 

meeting were read and confirmed. ; 

Defence Fund.—Dr. Wis, of Bexhill, proposed the 

following resolution : 

That a local fund be formed in the Hastings Division for the 
defence of the profession against the scheme of medical 
relief proposed in the Insurance Bill now before the 
House of Commons. 

Mr. Farrant Fry seconded. After several members had 
spoken for and against this proposition, the following 
amendment was proposed by Mr. Kayge-Smiru and seconded 
by Dr. ALLFREY : 

That this meeting of the Hastings Division do all in its power 
to further the Central Defence Fund. 

The amendment was put first and carried by a large 
majority. The original resolution was put to the meeting 
and was rejected. 

Paper——Mr. J. D. Matcotm then read a paper entitled 

“ Wertheim’s Operation for Cancer of the Cervix Uteri.” 
The paper was listened to with marked interest and atten- 
tion, and several members spoke upon the subject. A 
cordial vote of thanks was passed to Mr. Malcolm for 
his address. 

Dinner.—The was attended by seventeen 

members. | 


dinner 
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Croypon Division. 
At a meeting held at Croydon on November 21st it was 
decided unanimously and by acclamation to refuse to 
accept service under the Insurance Bill as it then stood. 
The decision was forwarded to the local press and to the 
Chancellor of the Exchequer. 


SOUTHERN BRANCH. 
TuE half-yearly general meeting of the Branch wes held 
at the South-Western Hotel, Southampton, on Novem- 
ber 22nd. Mr. C. P. Curb (President) was in the chair, 
and about sixty other members were present. 

Confirmation of Minutes—The minutes of the last 
meeting were read and adopted. 

Alteration of Rule.—The form of alteration of Rule 7 
drawn up by the Medical Secretary was approved. 

Epsom College-——The Honorary SECRETARY announced 
that the pry of Epsom College had acknowledged 
the receipt of £12 10s. 6d., the amount collected at the 
annual meeting for that institution. The disposal of the 
votes resulting was left to the President and Honorary 
Secretary, on the motion of Dr. Leon, seconded by 
Dr. Hackman. 

Grant.—A grant of £10 was made to Dr. Gibson towards 
the expenses of the defendant in the case of Flux v. 
Clayton, and the cost of printing and postage in con- 
nexion with the canvass of members for subscriptions for 
the same object was also ordered to be paid from the funds 
of the Branch. 

National Insurance Bill—The Honorary SEcRETARY 
informed the meeting that he had addressed a circular 
letter to each of the members of Parliament representing 
constituencies in the area of the Branch requesting 
support of the amendments suggested by the British 
Medical Association. Dr. Preston then moved and 
Mr. H. J. Gopwin seconded a resolution in the terms 
employed by the Lancashire and Cheshire Branch 
mass meeting on November 18th. This was carried 
unanimously. 

Vaccines in General Practice.—After the transaction 
of the business the Presmpent introduced Dr. JoHN 
MartrTHeEws, of the department of therapeutic inoculation 
at St. Mary’s Hospital, who delivered an address on 
Vaccines in General Practice, which was listened to with 
the utmost attention by the members, several of whom 
took part in the discussion which followed. 

Vote of Thanks.—The PreEstipENT moved a vote of 
thanks to Dr. Matthews, which was seconded by Dr. 
Hackman and carried with acclamation. 


WEST SOMERSET BRANCH. : 
THE autumn meeting of this Branch was held at the 
Taunton and Somerset Hospital on Tuesday, November 
2lst. Mr. W. B. WinckwortH, President, was in the chair. 
Thirty-five members and two visitors were present. 
National Insurance Bill.—lt was resolved : 


That the Branch support all the Recommendations except B, 
as sent out by the Council, and Dr. J. A. Macdonald should 
vote for them at the Meeting of Representatives to be held 
on November 23rd. 

That a subscription list to help meet the expenses of the 
central office and a guarantee fund for the defence fund 
be started in the Branch, the sums suggested being 
respectively £1 1s. and £25. 


YORKSHIRE BRANCH: 
Hauirax Division. 


National Insurance Bill. 
At a meeting of this Division on December 5th the 
foliowing resolutions were passed : 


1. That this meeting of the Halifax Division of the British 
Medical Association approves and —— the policy of 
the Association as defined in the resolution of the Repre- 
sentative Meeting on November 25th, which insists that 
arrangements made with medical practitioners under the 
Act must be absolutely in accordance with the six cardinal 

rinciples previously laid down by the Association. 

2. That this meeting of the Halifax Division of the British 
Medical Association yop of the attitude adopted 
by the Council, which has given rise to much anxiety 
among medical men and much confusion in the pro- 
fessional and public mind. It declares that not one of 
the six cardinal points has been really secured. Further, 
this meeting calls upon the Council to issue to the 


Divisions, for their guidance, at the earliest possible date,. 
a statement showing how—if-at all possible—the six 
cardinal principles can be secured having regard to the: 
bill as finally drafted, and in view of Mr. Lloyd George’s. 
recently repeated declaration that 4s. 6d. per head per: 
annum was the calculated basis for the remuneration of 
medical practitioners. 

3. That this meeting thanks Mr. J. Smith Whitaker for his. 
past services and unselfish devotion to the cause of the: 
medical profession as Medical Secretary of the, British 
Medical Association, and is sorry to lose his valuable 
services in the present crisis. 


NORTH-WEST ESSEX MEDICAL SOCIETY. 
At a meeting at the Central Hall, Stansted, on Monday,,. 
November 27th, at 3 p.m., the following resolution was. 
unanimously adopted : 

This society (consisting of all the medical men practising in 
North-West Essex), after due consideration of the National. 
Insurance Bill at the conclusion of the Committee stage in 
the House of Commons, is of opinion that the bill does not. 

rovide an adequate service to the insured on terms satis- 
actory to the profession, and therefore unanimously resolves. 
that none of its members will undertake any office what- 
— under the bill unless and until, the defects are: 
remedied. 


Association Notices. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and’. 
copies can be obtained free on application to the Librarian, 
at the ‘house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD" 


LANCASHIRE AND CHESHIRE BRANCH.—A scientific and 
clinical meeting will be held in Liverpool on Wednesday 
afternoon, January 10th, 1912. Members willing to give short 
papers or demonstrations, or to show cases or specimens, are 
asked to communicate early with the Honorary Secretary of 
the Science Committee, P. R. COOPER, M.D., B.Se., 8, St. Peter’s: 
Square, Manchester. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting will be held this day (Friday, December 8th), at 
8.30 p.m., at the Hampstead Conservatoire, Swiss Cottage, to 
consider the draft ethical rules and the recent action of the 
Council.—MINA DOBBIE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH MIDDLESEX 
DIvis1on.— The second ordinary meeting of this Division 
will be held on Tuesday, December 12th, at 4.15 p.m., at the 
Prince of Wales’s Hospital, Tottenham ; Chairman, Dr. H. B. 


Brackenbury. Business: (1) Correspondence. (3) Organization - 


of the Division in view of the passage of the National Insurance 
Bill into law. (3) Any other business.—J. A. PERCIVAL BARNES, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
DIvis1on.—A meeting of the Division will he held at the 
Walthamstow Hospital, Orford Road, Walthamstow, on Thurs- 
day, December 14th, ——_- Agenda: (1) Minutes. @ Corre- 
spondence. (3) To consider a resolution passed by the Sub- 
committee for Medical Inspection of the Essex County Educa- 
tion Committee. (4) Paper: ‘‘ Manifestations of Petit Mal: its 
Prognosis and Treatment,” by H. Morley Fletcher, M.D., 
F.R.C.P., Assistant Physician, St. Bartholomew’s Hospital. 
5) Any other business.—A. POTTINGER ELDRED, Honorary 
ecretary. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE DIVI- 
SION.—A scientific meeting will be held at the Royal Victoria 
Infirmary on Friday, December 15th. 3.15-3.45, Dr. Napier 
Burnett: Complications of Labour. 3.45-4.15, Professor Sir 
Thos. Oliver: Phthisis in Miners. 4.15-4.30, tea. 4.30-5.0, 
Dr. T. Beattie: Practical Points in the Sanatorium Treatment 
of Tubercle. 5.0.-5.30, Mr. G. Grey Turner: Gall-Stone Disease 
with Jaundice. 5.30-6.0, Mr. J. W. Heslop: ey of the 
Veins.—R. J. WILLAN, Honorary Secretary, %, Ellison: Place, 
Newcastle-upon-Tyne. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1911. 


Sir Donatp MacAtistEr, K.C.B., President, in the 
Chair. 


NATIONAL INSURANCE BILL. 


On the motion of the PreEsipENnT, seconded by Dr. 
LanGtEY Browne, a report of the National Insurance Bill 
Committee was received and entered on the minutes. 

The report, after rehearsing the action taken in June 
and July last,' stated that at another interview with the 
President and the officials of the Treasury certain points 
raised in connexion with the amendments then under the 
consideration of the Government were discussed, and 
continued as follows: 

“ At a meeting of the committee held on November 29th, 
1911, the bill as amended in Committee of the House of 
Commons was considered. After discussion it was 
unanimously agreed that, in pursuance of the Council’s 
resolution of May 29th, 1911, the following representations 
should be made to the Government, with a view to 
procuring further amendments of the bill on Report: 

“T. That, as in the case of the Insurance Commissioners 
for England, it should be provided by statute that the 
Insurance Commissioners for Scotland, Ireland, and Wales 
shall include duly qualified medical practitioners. 

“TI. That statutory provision should be made for the 

appointment of Advisory Committees, including therein 
duly qualified medical practitioners, to assist the Insurance 
Commissioners in Scotland, Ireland, and Wales respec- 
tively. 
e aL That, in view ot the large increase in the number 
of members who may now be appointed on local Health 
Committees, it is urgently necessary that statutory pro- 
vision should be made for the appointment of a larger 
number of medical practitioners on each such committee 
in each division of the kingdom. 

“TV. That statutory provision should be made for the 
appointment of local Medical Committees in the other 
divisions of the kingdom, including Ireland, corresponding 
to the provision made by Clause 58 for the appointment of 
such committees in England. 

“V. That Clause 16 (4), in so far as it entrusts the 
administration of ‘‘ medical benefits” to existing organiza- 
tions rather than to the local Health Committee, as con- 
templated by Clause 16 (1), is not conducive to the effi- 
ciency of the medical service of insured persons, and 
should be deleted from the bill; or at least that its appli- 
cation should be restricted to organizations actually in 
operation at the date when Clause 16 (4) was introduced 
into the bill. 

“VI. That, notwithstanding the introduction of certain 
amendments relating to the treatment of insured persons 
in voluntary hospitals and other charitable institutions, 
there is ground for apprehension that the national scheme 
established by the bill may operate so as seriously to 
impair the financial stability, and therefore the efficiency, 
of such hospitals and institutions; and that in view of the 
danger thus apprehended, steps should forthwith be taken 
by the Government to institute inquiries on this subject, 
and, if necessary, to propose legislation for the purpose of 
safeguarding the important interests, educational, scientific 
and philanthropic, that are involved. 

“ By request of the Chancellor, these representations 
were communicated to him on November 30th, 1911.” 

The PresipEnT said that the report was very largely a 
narrative of the steps which had been taken and communi- 
cations which had passed between the Council and the 
Government. Almost every stage of it had been made 
known to members of the Council by circulating a 
succession of memoranda, so that the Council could keep 
pace with the successive steps in the negotiations that had 
taken place. If the essential instructions given by the 


1 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, June 3rd, p. 336, 
and July 22nd, p. 182. 


Council to the Committee were carefully considered the 
Council would, he thought, that most of them appeared 
to have been accepted. Since then the bill had been 
in Committee of the House of Commons, and the process 
of transformation was not even yet at an end, and it was 
not possible to say whether further changes might not 
develop which would give the Council occasion to inter- 
vene again; for that reason he thought the committee: 
should be continued in order to press for the adoption of the 
proposals which had already been approved by the Council. 
A great many amendments had been made on the previous 
night after the communication sent to the Chancellor of 
the Exchequer in November. The President said that he: 
had not had an opportunity of seeing these amendments, 
and could not, therefore, say whether the suggestions 
made had been embodied or not. It would, in fact, be 
impossible to know whether they had or not until the 
bill as amended in the Report stage was printed. A pro- 
test had been made against the subclause which continued: 
to existing organizations the right to give medical aid, and 
to have that medical aid recognized and subsidized, as 
though it were a regular recognized medical benefit given 
by the local Health Committee; the Council had 
suggested that the subclause should either be de- 
leted, or so limited in its scope as to include 
only certain existing organizations in bona fide 
operation. It was most desirable that no new 
vested rights should be allowed to come into exist- 
ence. In the bill as originally framed there was a 
grave ground for the Council’s suggestion that hospi 
treatment of insured persons was most inadequately 
provided for, and practically the only provision now made 
as to hospital treatment for insured persons was that the 
approved societies might, if they liked, give subscriptions 
or donations to hospitals. There was no indication that 
the local Health Committee, which, as now arranged, was 
much more responsible than approved societies, might make 
arrangements for such hospital treatment. The original bill 
provided that if an insured person was in a hospital 
and had no dependents his sick benefit went not to 
himself, but to the local Health Committee to be merged 
in the general fund. It was pointed out that the hospital 
was maintaining him and treating him, and that it was not. 
fair that the Insurance Fund should profit by his being so 
treated. That point was now met to some extent by an 
amendment which allowed the local Health Committee to 
make an arrangement by which the sickness benefit might 
be used to provide payment to the hospitals in respect of 
his maintenance. In the bill as originally d sana- 
torium benefit was confined to sanatoriums for tuberculosis. 
But under the bill as amended it would be possible for the 
local Health Committee to contribute to other sanatoriums 
or other places for the treatment of tuberculosis or “ other 
diseases.” That made it possible for an institution 
other than a sanatorium to be subsidized by @ 
local Health Committee; but notwithstanding that 
the Committee felt that the position of voluntary 
hospitals was still in grave danger; there was the 
danger of the possible diversion from the hospitals of 
contributions by the workmen and employers. The 
best that could be done was to point out that this danger 
still remained and to ask the Government to make am 
inquiry, and, if the inquiry proved that the fears of the 
hospitals were well grounded, to take steps in a supple- 
mental bill to safeguard their interests. The President 
concluded by moving : 
That the action of the Committee be approved, and that it be 
requested to continue its efforts in the direction of the im- 
provement of the bill. 


Dr. MacponaLp seconded the motion, which was carried. 


Pusitic HEALTH COMMITTEE. 

The report of the Public Health Committee for the pro- 
posed revision of the regulations for the diploma in public 
health was received, on the motion of Dr. Norman WALKER, 
seconded by Sir Joun Moore. 


Report. 
The report stated that a letter of inquiry with regard to 
the changes in the regulations for the diploma in public 


health pro in the resolution adopted by the Council 
on May , 1911, had been sent to all the qualifying 
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bodies and to the three Local Government Boards. The 
report contained the following analysis of the replies : 


With the exception of the Universities of London and Bristol 
and the National University of Ireland, replies have been 
received from all the bodies which grant degrees or diplomas in 
State Medicine. 

The Local Government Boards of England, Scotland, and 
Ireland have each sent communications. 

Rule 2.—The majority of the bodies deprecate reduction of 
the period of time now required to be devoted to laboratory 
work. (This is nominaiiy six months; but in practice it is—it 
may be said usually—two terms=five months.) The Scottish 
Conjoint Board and the University of St. Andrews would accept 
a less period than six months, provided a minimum attendance 
of 200 hours is required. The University of Cambridge be- 
lieves the work might be got through by the more capable men 
in four months, provided 240 hours’ work is insisted upon. 
The University of Manchester recommends that 200 to 210 
hours be spread over a period of six months, and instances 
candidates who do five hours twice weekly. The Queen’s 
University of Belfast regards 150 hours as sufficient, but dwells 
on the difficulty of men in practice managing this in three 
months. 

Rule 3. Practical Work under a Medical Officer of Health.— 
The Committee’s suggestion (Note 1, a) requiring attendance 
on sixty working days is almost unanimously approved. 
Cambridge suggests ninety hours in forty-five days. 

No objections are raised to Note 2. 

Rule 4. Fevers.—No objection is taken to the Committee’s 
suggestion. Cambridge suggests that fifteen meetings during 
three months should suffice, provided attention is given to 
clinical work. 

Rule 5.—No objections are taken. 

Suggestions.—One or two of the bodies suggest that in the 
case of candidates who are devoting their whole time to working 
for the diploma some modification of the ‘distinct and 
separate ’’ proviso (Rule 3) might be allowed. 

everal bodies suggest that the Council should provide a 
syllabus of the work in chemistry. 

Generally speaking, an equal division of the laboratory time 
between chemistry and bacteriology is favoured. 

Sheffield presses the suggestion formerly made, that the 
place of chemistry in the examination should be occupied by 
some more useful practical subject, such as school hygiene. 


The report concluded by recommending the Council to 
adopt the resolutions and rules in the following amended 
form: 

PUBLIC HEALTH. 


Resolutions and Rules adopted by the General Medical Council 
on December 2nd, 1902, May 29th and November 30th, 1903, 
May 31st, 1904, May 25th and 26th, 1905, May 26th, 1910, and 
December 1st, 1911, for Diplomas in Public Health. 


I.—The Council, having regard to the terms of Section 18 of 
the Local Government Act, 1888, and of Section 54 of the Local 
Government (Scotland) Act, 1889, and observing that under 
those sections special privilege is to be accorded to the holders 
of the diplomas granted under Section 21 of the Medical Act, 
1886, and therein described as diplomas in Sanitary Science, 
Public Health, or State Medicine, thinks it essential to declare, 
with regard to its own future action under Section 21 of the 
Medical Act, 1886, that it will not consider diplomas to ‘‘ deserve 
recognition in the Medical Register’? unless they have been 
granted under such conditions of education and examination 
as to ensure (in the judgement of the Council) the possession of 
a distinctively high proficiency, scientific and practical, in all 
the branches of study which concern the public health; and the 
Council, in forming its judgement on such conditions of educa- 
tion and examination, will expect the following rules to have 
been observed : 

Rule 1. The curriculum for a diploma in sanitary science, 
public health, or State medicine shall extend over a period of 
not less than nine calendar months. 

Rule 2. Every candidate for a diploma in Sanitary Science, 
Public Health, or State Medicine shall have produced satisfac 
tory evidence that, after obtaining a registrable qualification, 
which should be registered before admission to examination for 
the diploma, he has received practical instruction in ‘a labora- 
tory or laboratories, British or foreign, approved by the 
Licensing Body granting the diploma, in which chemistry, 
bacteriology, and the pathology of the diseases of animals 
transmissible to man are taught. The laboratory instruction 
shall cover a period of not less than four calendar months, and 
shall include at least 240 hours of practical work, of which not 
more than one half shall be devoted to practical chemistry. 
The laboratory course should be so arranged as to lay special 
stress on practical work which bears most directly on the duties 
of a medical officer of health. 

Rule 3. Every candidate shall have produced satisfactory 
evidence that, after obtaining a registrable qualification, he 
has during six months been diligently engaged in acquiring 
a practical knowledge of the duties, routine and_ special, 
of public health administration, under the personal super- 
vision of 

(a) In England and Wales, the medical officer of health of 
a county or of a single or combined sanitary district having a 
population of not less than 50,000, or a medical officer of health 
devoting his whole time to public health work ; or 


(b) In Scotland, a medical officer of health of a county or 
counties, or of oné or more districts having a population of not 
less than 30,000; or 

(c) In Ireland, a medical superintendent officer of health 
of a district or districts having a population of not less than 
30,000; or 

(d) In the British Dominions outside the United Kingdom, a 
medical officer of health of a sanitary district having a popula- 
tion of not less than 30,000, who himself holds a registrable 
diploma in public health ; or 

(e) A medical officer of health who is also a teacher in the 
department of public health of a recognized medical school; or 

(f) Asanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, command, or 
division recognized for this purpose by the General Medical 
Council. 

(g) An assistant medical officer of health of a county or of a 
single sanitary district having a population of not less than 
50,000, provided the medical officer of health of the county or 
district in question permits the assistant officer to give the 
necessary instruction and to issue certificates ; or 

(h) That he has himself held for a period of not less than 
three years an appointment as medical officer of health of a 
sanitary district within the British Dominions, and having a 
of not less than 15,000. 

he certificate for this purpose must, except as provided 
under (h), include testimony that the candidate has attended 
under the supervision of the person certifying on not less than 
60 working days. 

Provided that if the candidate has— 

1. Produced satisfactory evidence that he has attended a 
course or courses of instruction in sanitary law, vital statistics, 
epidemiology, school hygiene, and, other subjects bearing on 
public health administration, given by a teacher or teachers 
in the department of public health of a recognized medical 
school ; or— 

2. Produced evidence that he has been a resident medical 
officer in a hospital for infectious diseases containing not less 
than 100 beds, during a period of three months— 

The period during which he has been engaged in acquiring 
practical knowledge of his duties under this rule may be 
reduced to three months, to include an attendance on at least 
thirty working days. 

Rule 4. Every candidate shall have produced evidence that, 
after obtaining a registrable qualification, he has attended 
during three months at least twice weekly the practice of a 
hospital for infectious diseases at which candidate has received 
instruction in the methods of administration. 

1. Methods of administration shall include the methods of 
dealing with patients at their admission and discharge, as well 
as in the wards, and the medical superintendence of the 
hospital generally. 

2. In the case of a medical officer of the Royal Army Medical 
Corps a certificate from a principal medical officer under whom 
he has served, stating that he has during a, period of at least 
three months been diligently engaged in acquiring a practical 
knowledge of hospital administration in relation to infectious 
diseases, “ay be accepted as evidence under Rule 4. 

Rule 5. The examination shall have been conducted by 
examiners specially qualified ; it shall have extended over not 
less than four days, one of which shall have been devoted to 
practical work in a laboratory, and one to practical examination 
in, and reporting on, subjects which fall within the duties of a 
medical officer of health, including those of a school medical 
officer. 

*.* The Rules 2, 3,4, as tostudy, shall not apply to medical 
practitioners registered, or entitled to be registered, on or before 
January Ist, 1890. 

II. The Council shall, from time to time, appoint an inspector 
or inspectors of examinations in pene health, with special 
instructions to report to the Council whether the examination 
of each licensing body does or does not afford evidence, on the 
eset of candidates passing such examination, of a distinctively 

igh proficiency, scientific and practical, in each and all the 
branches of study which concern the public health. 

List of the districts and commands that have been recognized 
by the Council under Rule 3 (f): 

Aldershot, Salisbury Plain, Southern and South-Eastern, 
Western, Dublinand Belfast, Cork, Chatham and Woolwich, 
Home, Eastern, North-Eastern and North-Western, Scottish, 
Gibraltar Command, Malta Command. 

The following Indian Divisions, namely : 

1st (Peshawar), 2nd (Rawalpindi), 3rd (Lahore), 5th 
(Mhow), 6th (Poona), 7th (Meerut), 8th (Lucknow), 9th 
(Secunderabad), and Burma. 

Sir Henry Morris said that there should be no cast-iron 
regulation with regard to the division of time between 
chemistry and bacteriology. He proposed the deletion 
from the proposed Regulations and Rules (Rule 2) of the 
words “ of which not more than one-half shall be devoted 
to practical chemistry,” or else the substitution of some 
such words as “ of which the proportion to be devoted to 
chemistry and bacteriology respectively be left to the 
discretion of the teachers.” 

Sir Jonn Moore said he could not accept the amend- 
ment. He thought it a very fair rule that not more than 
one-half of the time should be devoted to chemistry. 
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Dr. Norman WALKER seconded. 

Sir Witt1am Wuitta thought the teacher should have 
power to divide the time. He did not think it possible to 
make a rule applicable to all cases. 

The amendment suggesting deletion of the words “of 
which not more than one-half shall be devoted to practical 
chemistry,” was lost, and the Resolutions and Rules were 
adopted. 

RECOGNITION OF SECONDARY SCHOOLS. 

Dr. Norman Moore moved: 

That the report by the Students’ Registration Committee on 
Exceptional Cases be received, entered on the minutes, and 
approved. 

Dr. Mackay seconded. 

Mr. Pye-Smith said that if the recommendation were 
adopted it would allow of the first year of the medical 
curriculum being taken at a secondary school, and thus 
the five years’ curriculum would become a four years’ 
curriculum. 

Sir Henry Morris pointed out that there were now 
two regulations of the Council relative to those who had 
taken preliminary science courses at a technical science 
school or college or a polytechnic, or.any place recog- 
nized by the General Medical Council other than a univer- 
sity or medical school. If this study preceded registra- 
tion, the Council did not recognize it as forming any part 
of the five years’ curriculum. If it followed registration, 
the Council allowed a year of such study at such non- 
medical institution to count as the first year of medical 
curriculum, and that if these public schools were recog- 
nized in pursuance of the decision of the General Medical 
Council in May last they should be, then the secondary 
schools would be on precisely the same footing as the 
technical schools and colleges and the polytechnics were 
now. Personally he would prefer to allow the preliminary 
sciences to be studied at secondary schools as well as 
at other non-medical institutions, and the examination 
thereinto be passed before entrance at a medical school 
proper, but he would still like to require the full five years 
at the medical school after the passing of the examination 
in the preliminary sciences, as well, of course, as the ex- 
amination now required in general education. This 
would, however, be tantamount to an additional year to 
the curriculum, though he did not propose to act on this 
personal view of the matter. He intended at the next 
session in May to bring forward a resolution to the effect 
that the General Medical Council should issue a recom- 
mendation to the several examining bodies that students 
who had studied at and passed the examination in pre- 
liminary sciences from a secondary school, a technical 
science school or college, a polytechnic, or any other 
institution, except a medical school or university with a 
medical faculty, should be allowed to count such study as 
six months only, not twelve, of the curriculum. Further, 
if, after such study at a non-medical school or faculty, 
whether a secondary school or a polytechnic, etc., the ex- 
amination in preliminary sciences were not passed till 
three months or less after entering a medical school, a 
period of four years and nine months at a medical school 
should be required; if the preliminary scientific examina- 
tion were not passed till between three and six months after 
entering a medical school, the whole five years’ curriculum 
should be exacted. If the curriculum were revised, and if 
it were made the rule that the preliminary scientific ex- 
amination should be passed before a student entered a 
medical school, then chemistry in its application to physio- 
logy and pathology, and physics as applied, or in relation 
to physiology, might be studied during the first two years 
or two and a half years together with anatomy and physio- 
logy. He thought there would be ample time for this, 
and that it would serve a most useful purpose in pro- 
longing the time of study for the final subjects, not only 
-by taking a half year from the three years now generally 
given up to the preliminary and intermediate subjects, but 
by getting the students acquainted with chemistry and 
physics in their application to medicine before they passed 
into that too short division of two years which was now 
all that was allotted to the manifold “ final ” subjects. 

Sir Ciirrorp ALLBUTT would be sorry to think that a 
aa. man, having passed the examination in the pre- 
iminary sciences at a secondary school, should on entering 
a medical school put aside all study of those subjects. If 
recognition were given to instruction in secondary schools, 


and that instruction allowed to count for six months out 
of the first year of medical studies, why should not 
universities claim the same privilege of having a portion of 
the work done during the first years of the university 
course counted in the curriculum. If the universities 
followed out the Council’s recommendations they must exact 
from medical students a full five years’ curriculum, whereas 


| secondary schools would be allowed six months in con- 


nexion with the five years. 

The Presipent said the effect of the recommendation 
was to allow students to be registered as medical students 
who had begun their studies in chemistry and physics in 
one of the approved secondary schools. The Council had 
not yet laid down the period which should be allowed to 
be deducted from the curriculum in respect of these earlier 
studies; it remained for the Council to draw up recom- 
mendations on that point. 

Dr. Mackay said that the effect of what the Students’ 
Registration Committee had done was to put some ten or 
a dozen secondary schools exactly in the same position as 
medical schools. No regulations were suggested with 
regard to them which differed from those applicable to 
medical schools. The Council was simply asked to say 
whether it approved of the schools named by the committee. 
The schools on the list were among the best in the land, 
and would do the work in a thoroughly efficient way. 

Dr. Caton wished it were possible to delay the recogni- 
tion of the schools until the matter had been fully 
discussed. 

Dr. Norman Moore said that it had been discussed for 
ten years. Eventually the report was received, entered 
on the minutes, and approved. 

At the request of Sir Henry Morris the names and 
numbers were taken, when it appeared there were 30 for 
and 1 against. 

REGISTRATION OF STUDENTS. 

Dr. Mackay, Chairman of the Education Committee, 

brought up the following report of that committee. 


Report. 
“On May.23:d, 1911, the following amendment, moved by 
Dr. Saundby, seconded by Mr. Tomes, was put as a 
substantive motion and carried : 


That the Education Committee be instructed to report to the 
Council what alterations in the Regulations (10, 11, and 12) 
for the registration of medical students are necessary to 
bring them into conformity with the facts and with the 
powers of the Council. 


“In the year 1865 the Council very carefully considered 
the question of the registration of students, and codified a 
number of resolutions which had been passed at various 
dates up to that time. Amongst these resolutions was one 
adopted on April 10th, 1865 (Minutes, vol. iii, p. 226), as 
follows: 


That every medical student shall be registered at the com- 
mencement of his professional study, and not until he has 
passed the preliminary examination. 


“The Committee recommend that the following should be 
substituted for Clauses 10, 11, and 12 above quoted : 


I. It is recommended to the Council : , 

(10) That every medical student should be registered in 
the manner hereinafter prescribed. 

(11) That no medical student should be registered until 
he has attained the age of sixteen years, has passed a pre- 
liminary examination recognized by the General Medical 
Council, and has produced evidence that he has commenced 
medical study at a university, or school of medicine, or at 
a teaching institution recognized by one of the licensing 
bodies and approved by the Council. ; 

(12) The commencement of the course of professional 
study recognized by any of the licensing bodies should not 
be reckoned as dating earlier than fifteen days before the 
date of registration. ice 

II. That the changes recommended in this report will in the 
opinion of the committee necessitate a recasting of the 
resolutions passed by the Council regarding professional 
education.” 

Dr. Mackay said that the Committee proposed to sub- 
stitute in Clause 11 “ Teaching Institution ” for “‘ Scientific 
Institution,” in view of the fact that the Council had 
recognized certain secondary schools as places where 
medical studies might be commenced, and to replace the 
imperative “shall” by the permissive “should.” This 
recognized the fact that the Council had no power to 
enforce the recommendations, as its resolutions were 
really of the nature of recommendations, and the 
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phraseology was more compatible with that than that 
used hitherto. It was felt that it was not wise to make 
changes of the nature above described solely with reference 
to preliminary education, but that the Council should, if 
necessary, set out its recommendations as to other matters 
in a form more in agreement with its actual powers, and 
the Education Committee, therefore, asked that the 
matter should be referred to it for consideration and 
report next May. 

Mr. Hopspon seconded. 

Dr. ApyE-CurRAN said there was not a word about pre- 
liminary education in the Act of 1858. If the Council 
went on extending its powers in this way, it would even- 
tually reach down to primary schools, and ultimately 
finish up with créches. The Council could make any 


suggestion it liked to the qualifying bodies as to what they: 


should do, and might depend to a great extent on their 
loyal acquiescence in its wishes. But the Council had 
gone far beyond that in this matter, and had by the 
registration of students put coercion on all bodies to fall 
into line or otherwise be ostracized. 

Dr. SaunpBy pointed out that the existing regulations 
were misleading, because it appeared as if the Council had 
some power to enforce them. An alteration was desirable 
‘so that that impression should not be given. This could 
‘be effected by prefixing to the regulations, “ That it be 
wecommended by the General Medical Council.” 

This was agreed to, as was also Part I. 

On Part IT, 

Sir Henry Morris expressed the hope that during the 
interval between now and May the existing regulations 
would not be issued as instructions to students in the 
present form, but that alterations would be made in 
accordance with the decision of the Council. 

The Presipent took it that it was left to the Chairman 
of the Committee and the Registrar to put the regulations 
in proper form and bring up a complete set next session. 


PRELIMINARY EXAMINATION OF THE RoyaL COLLEGES 
IN IRELAND. 

Sir ArrHuR CuHance, having withdrawn a motion of 
which he had given notice to appoint Mr. Hannay to 
inspect and report on the next preliminary examination 
in general education conducted by the Royal Colleges in 
Ireland, moved: 

That any ‘“‘ Requirements or Regulations”? of this Council 
regarding the standard in General Education to be observed 
in Preliminary Examinations which are compulsory on any 
Irish Examining Body, in the sense that their observance is 
regarded by the Council as essential for the continued 
recognition by the Council of the Preliminary Examination 
of such Irish Examining Body, shall apply equally to all 
the Irish Preliminary Examinations in General Knowledge 
recognized by this Council. 

The position of the preliminary examination of the 
Royal Colleges in Ireland was peculiar. They, acting 
together, formed the only medical body not a university 
which held a preliminary examination, and they could not 
escape from this unhappy position. They had made every 
effort to get a Government body to carry on an ex- 
amination which would be recognized by and meet all 
the requirements of the Council, and had failed. A 
number of gentlemen of the very highest standing in 
the universities had been appointed, and to them had been 
handed over the conduct of the examination, and the 
results of the examination did not come before the colleges 
except in their final form. They were, therefore, virtually, 
although not nominally, a university examining body, in 
so far as the examination was conducted by university 
men. He hoped the Council would believe that the two 
colleges were anxious to maintain the standard of medical 
examination, but their difficulty was that all the other 
examining bodies in Ireland were either universities or 
governed by them, and in that way were free from certain 
trammels imposed by the Examination Committee. All 
the. two colleges asked was to be placed in the same 
position as regards standard, etc. 

Srr Joun Moore seconded. It was simply a matter of 
justice; the Chairman of the Court of Examiners was a 
distinguished member of Trinity College, Dublin, who had 
a vast experience of teaching and examination, and the 
.court was made up of representatives of the universities. 

Dr. Lrrr.e did not think a better examination could be 
held by any university in the three kingdoms. He would 


be very glad to support the motion, but Sir Arthur Chance 
could not ask the Council to put the examination on a level 
with a body whose privileges and rights the Council had 
not before it. 

Sir Cuas. Batu, who also supported the motion, said that 
the examination was as devoid of interference by the 
medical profession as any examination recognized in the 
kingdom, and if it were possible to get an examination 
conducted by a Government body in Ireland to replace this 
examination, he felt confident that the College of Surgeons 
would only be too delighted. They had repeatedly tried to 
get it but failed, and they were driven to demand that this 
examination should be continued. As far as it lay in the 
power of the College of Surgeons—and he was sure the 
College of Physicians took the same view—their whole idea 
was to have this an absolutely good, independent and 
reliable examination. 

Dr. SauNDBY inquired if it were not the fact that this 
examination received the same treatment already as a 
university examination. 

Dr. Mackay said it did; no difference was made between 
them. The Council was asked to do an impossible thing. 
Complaint was made of something which did not exist, and 
no injustice could-be done to the body in question. 

After some further discussion, 

Sir Davip suggested that Sir Arthur Chance 
should withdraw his motion, as the Council certainly did 
not intend and would not treat the body he represented 
unfairly ; and this suggestion was accepted. 


APOTHECARIES’ or IRELAND. 

The Council considered a report by the Examination 
Committee as to the Final Examination held by the 
Apothecaries’ Hall, Dublin, in July and October, 1911. 

The CHAIRMAN OF THE CoMMITTEE (Sir David McVail) 
said the Apothecaries’ Hall had sent in papers in medicine 
and surgery, but not in midwifery. This had occurred 
before, and he had thought it was owing to a mistake, but 
now it was repeated he brought the matter to the attention 
of the Council. The only examination held was a clinical 
examination, and the examiners in one of the reports said 
that this was an oral examination as well. It was for the 
Council to consider whether the written examination 
should be dropped in any one of the three great subjects— 
medicine, surgery, and midwifery—and the committee had 
adopted the following resolution : 

The committee draws the attention of the Council to the 
absence of any written examination in the subject of mid- 
wifery. The committee is of opinion that a paper on this 
subject should always form part of the examination. 


He moved : 
That the report by the Examination Committee be approved, 
and that the resolution be communicated to the 
Apothecaries’ Hall, Dublin. 


Dr. TayLor seconded. 

Dr. ADYE-CurRAN did not think the Apothecaries’ Hall, 
Dublin, was the only body that adopted the course referred 
to, but if it were it would be ready to fall into line with 
the requirements of the Council. 

The resolution was agreed to. 


Diptomas GRANTED IN INDIA. 
On the motion of Sir Davin McVait, seconded by Dr. 
Mackay, it was resolved : 


That the Examination Committee, together with the Chair 
man of the Education Committee and the Chairman of the 
Students’ Registration Committee, be requested to obtain 
full information regarding the conditions under which 
medical certificates or diplomas are granted in India, and to 
what extent—if any—pro tanto recognition of curriculum 
and examination should be given by licensing bodies in 
Great Britain and Ireland, and to report to the Council. 


REsutts OF PROFESSIONAL EXAMINATIONS. 

On May 23rd, 1911, the Council referred the yearly 
tables showing the results of professional medical examina- 
tions during 1910 to the Examination Committee, and the 
Chairman of the Committee (Sir David McVail) now 
brought up the following table (see p. 605), which shows the 
numbers of passes and rejections at the licensing bodies 
in the subjects of medicine, surgery, and midwifery, and 
the percentage of rejections in each subject: 
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Medicine. Surgery. | Midwifery 
| 
Percentage Percentage Percentage 
Passed. |Rejected.. Passed. Rejected. Passed. Rejected. 
Rejected. | Rejected. Rejected 
| 

Conjoint Board of England .. .. 336 242 41.8 
Society of Apothecaries,London "36 18 33.3 | | 9 
University of Oxford .. 7 31.8 | 318 7 31.8 
University of Liverpool 3 21.4 ll 3 21.4 
University of Leeds ie ce we Ae 10 3 23 10 3 23 | 10 | 3 23 
University of Bristol | 0 4 2 33.3 
Conjoint Board ofScotland .. .. — ... 95 103 52 87 127 59.3 9 | 46 | 4 
University of Edinburgh ww ais ag 204 66 24.4 206 | 78 27.4 107 23 17.6 
University of Aberdeen 15 27.2 a | 22.6 
University of Glasgow ... Ge aie ‘a 93 27 22.5 96 | 17 | 15 91 ll 10.7 
University of St. Andrews... ae Pe 10 3 23 — | 5 33.3 8 | 1 11.1 
Conjoint Board, Ireland 67 46 40.7 | 67 52.3 ae | 29.5 
Apothecaries’ Hall, Dublin ... pe 8 1 ll. a | 3 50 ll 1 8.33 
Universityof Dublin...) 6.6 47 | 22.9 | 23.7 
National University of Ireland ..... 44 36.2 48 36.7 eS. 36.7 
Queen’s University, Belfast...) 23 47.7 3 | 2 47.7 3 | a 47.7 
University of Cambridge 61 29 32.2 59 39.1 5 | 37.7 
University of Durham ... sae bee el 21 | 0 0 21 | 16 25 5 16.6 
University of London ... oe Se ies 108 | 78 41.9 108 78 41.9 108 | 78 41.9 
University of Birmingham ... _ <a 6 | 7 53.8 6 a 53.8 6 7 53.8 
University of Manchester 23,16 41 25 16 39 29 | 9 23.6 


On the recommendation of the committee, the Council 
decided to ask those bodies that had not answered whether 
they did or did not examine in operative surgery, ophthal- 
mology, and mental diseases to supply the information in 
future. 

PHARMACOPOEIA COMMITTEE. 

On the motion of Sir Grorce Puripson the report of 
the Pharmacopoeia Committee was received and entered 
on the minutes. 

The report stated that the number of copies sold in the 
year beginning November 19th, 1910, was 1,114—a larger 
number than any recorded for several years past. 
The stock in hand now numbered 1,439 copies. Dr. 
Tirard and Professor Greenish had been appointed editors 
of the new issue of the Pharmacopoeia, and were engaged 
in classifying the materials relating to the revision of the 
text which had accumulated. They had also submitted an 
outline of the steps they proposed to take in the prepara- 
tion of the first draft. The Committee added that it 
would doubtless be necessary, as on previous occasions, to 
obtain expert assistance on technical questions from small 
committees of reference in chemistry and botany. The 
appointment of such committees had been authorized. 


INSPECTION OF DENTAL EXAMINATIONS. 

The report by the Dental Education and Examination 
Committee on the inspection of the qualifying examina- 
tions in dentistry held during the year 1911, embodying 
the report of Mr. A. S. Underwood, M.R.C.S., L.D.S., late 
Dental Surgeon to King’s College Hospital, was pre- 
sented by the CuarrMAN, and was received, entered on the 
minutes, and its recommendations approved. The report 
stated that the bodies which conferred diplomas or degrees 
qualifying for registration on the Dentists Register were 
the Universities of Birmingham, Bristol, Dublin, Durham, 
Leeds, the Victoria Universities of Liverpool and Man- 
chester, the Royal Colleges of Surgeons of England, 
Edinburgh, and Ireland, and the Royal Faculty of 
Physicians and Surgeons of Glasgow. The University 
of London offers a degree in dental surgery, but only in 
association with the Master of Surgery, and no candi- 
date had as yet presented himself. No examination was 
held at the University of Durham during the period of 
inspection, and though the examination of the University 
of Bristol was not inspected, the Committee had before it 
information supplied by its Chairman, who had acted as 
external examiner. In general terms the result of the 
inspection was satisfactory, and the examinations had been 
reported as sufficient, and of many the inspector spoke in 
terms of warm approbation. In various instances he made 
suggestions towards improvement in matters of detail, and 
the suggestions had in many instances been accepted by 
the governing body. The report gave details of the result 
of the inspection in each case, and concluded with the 
following general observations : 

“In reviewing the whole series of inspected examina- 
tions their general uniformity and adequacy is striking, 
and, except in matters of detail, little appears to require 
amendment. 


“ The chief point where differences of practice exist is 
in the final conference of examiners and in the extent to 
which the marks originally given are liable to subsequent 
modification. At the Royal College of Surgeons of Ireland 
alone there is absolutely no revision of marks once given. 
At the Royal College of Surgeons of England there is such 
a revision possible, but it is limited to leniency extended to 
such as have very nearly attained to a pass mark, whereas 
in the other bodies it appears, judging from the inspector’s 
reports, to be exercised far more freely, and indeed, in 
some cases, the report reads as though the revision were 
extended in an undesirable degree. 

“It must be remembered that the mark originally given 
has had the concurrence of two examiners with the candi- 
date or his paper before them, and was the expression of 
their deliberate judgement upon his merits. 

“ The Committee are of opinion that it is not desirable 
to have a cast-iron rule that under no circumstances can a 
mark be increased, which might occasionally press hardly 
upon a candidate who has almost reached the required 
limit, but that any extension of the practice of revising 
marks beyond this point must tend to a lowering of the 
standard. 

“Your Committee are of opinion that the clinical part of 
the examination in dental surgery is of great importance 
and should be extended so far as is practicable. And in 
this connexion it may be mentioned that the inspector 
desires to add to his report his opinion that in marking 


this section of the examination credit should be given to. 


candidates for gentleness and consideration displayed in 
their bearing towards the patient. 

“Your Committee consider that an oral examination in 
surgery is a very valuable portion of the examination, and 
they recommend its inclusion by any of the bodies which 
do not at present hold it.” 


DISCIPLINARY CASES. 
Alleged False Passport Certificate. 


Tue Council considered on November 29th the case of 
John Edwards, registered as of 1, Chadwell Heath Lane, 
Chadwell, Essex, Lic. Soc. Apoth. Lond. 1893, who had 
been summoned to appear before the Council on the 
following charge as formulated by the Council’s Solicitor: 

That you were on September 5th, 1911, convicted at the 
Central Criminal Court on your own confession of the following 
misdemeanour, namely, of having unlawfully and knowingly 
signed a false declaration of your personal knowledge and belief 
and thereby enabled one, Reuben George Rittmann, to obtain a 
passport for travel in a foreign country, for which offence you 
were fined £25. 

Mr. Forrest Fulton, instructed by Elliott and Mallinson, 
appeared for Mr. Edwards. 

The SouiciTor read the charge. He then read extracts 
from the depositions before the magistrate. 

Mr. Forrest Futon desired to say at once that Mr. 
Edwards freely admitted the whole of the facts. He made 
no reservation, and desired to offer to the Council the great 
regret which Mr. Edwards felt. This was rather an act 
of negligence committed in a hasty moment than 
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deliberate act upon his part which could be conduct 
infamous in a professional respect. From no point of view 
could it be suggested that Mr. Edwards ever did, or ever 
was in a position, to receive any advantage to himself from 
the course which he adopted. No pecuniary benefit could 
possibly fall to him. What he did was to oblige a man 
whom he believed to be a patient of the doctor for whom 
he was at the time acting. In April of this year Mr. 
Edwards was acting for Mr. Birrell, who carried on a large 
practice at Walworth. Mr. Edwards was there in sole 
control, with the exception of the dispenser. He was 
dependent upon the dispenser for any knowledge which he 
might have as to the various patients who attended the 
surgery from time to time. He had not been there long 
enough to have any personal knowledge of the people whom 
Mr. Birrell attended. One night when the surgery was full 
a man entered and asked Mr. Edwards to sign a paper for 
him. Mr. Fulton agreed it was always a practice to be 
deprecated to sign a document without being fully cogni- 
zant of what the contents were. But Mr. Edwards agreed 
to the suggestion made to him, believing that the man 
Rittman was the son of one of the patients of Mr. Birrell, 
and without making himself fully acquainted with the 
contents of the document he appended his signature to it. 
It was a document which had only just been issued, and 
was not one with which a medical man could be expected 
to be familiar. It was not until the summons was served 
upon him that Mr. Edwards had his attention called to the 
matter, but as soon as he realized the nature of the offence 
he took the only course which could be taken by a member 
of an honourable profession: he made no effort to avoid 
responsibility, but pleaded guilty and threw himself upon 
the mercy of the court as he threw himself upon the mercy 
of the General Medical Council. 

Mr. Epwarpbs was called, and in reply to Mr. Forrest 
Futon said he was at present resident assistant to Dr. 
Tuffin, of Gosport. While acting as locumtenent to 
Dr. Birrell he signed the document in question without 
reading it, and he wished to express his great regret for 
having done so. 

By Mr. Harper: In addition to signing the declaration 
he filled in certain parts in his own handwriting, but did it 
in a mechanical way. 

By the Lecat Assessor: He had never seen a passport 
certificate before, and did not know that personal know- 
ledge only would justify his signing it. He received no 
fee or reward for doing so. 

Dr. Turriy, of Gosport, was called, and testified to 
Mr. Edwards’s professional character. This concluded the 
case on behalf of the respondent. 

Mr. Harper did not wish to reply. 

Strangers and the parties were directed to withdraw. 
‘On readmission, the PRESIDENT announced the judgement 
of the Council as follows: 


Mr. Edwards, I have to inform you that the Council have 
found your conviction proved—that the Council takes a grave 
view of the giving of certificates of an irregular character, but 
that, having taken into consideration all the facts of your case 
and the assurances that you have given, the Council has not seen 
= to _— the Registrar to erase your name from the Medical 

egister. 


Case of George Herbert Fink. 

On November 30th the Council considered the case of 
George Herbert Fink, registered as of Queen’s Gate 
Chambers, 52a, Cromwell Road, South Kensington, London, 
S.W., Lic. Soc. Apoth. Lond. 1882, Mem. R. Coll. Surg. Eng. 
1883, wlio had been summoned to appear before the Council 
pon = following charge as formulated by the Council’s 

olicitor : 


That you.were on November 10, 1911, convicted at the Central 
Criminal Court of the following felony—namely, of forging a 
banker’s cheque for £11,000 3s. 10d., with intent to defraud, and 
found guilty but insane, so as not to be responsible according to 
law, and thereupon ordered to be kept in custody His Majesty’s 
pleasure. 

Mr. Bodkin appeared as Legal Assessor to the Council. 

_ Mr. Harper (Solicitor to the Council) read the notice of 
inquiry which had been served on Major Fink in the 
asylum, and said the case was a very simple and distressing 
one. From communications received from the family it 
appeared that Major Fink in 1886 joined the Indian Medical 
Service, and was attached to the Bengal Lancers. He 
worked very hard in malarial and insanitary districts, and 


served with distinction on the North-West Frontier, for 
which he received the medal and clasp. In 1900 he was 
invalided home on furlough, and applied for an extension 
of it, which was refused. He at once sent in his papers, 
and retired on a pension of less than £300 a year, whereas 
if he had remained another three years he would have 
been entitled to a much larger one as a Lieutenant-Colonel, 
and his wife also would have been entitled to a pension on 
his death. The precipitate action of sending in those 
papers rather indicated the state of his mind then. Since 
then he had been strange and eccentric, and had an un- 
governable temper, and committed acts of violence at home. 
About 1907 he opened a deposit account with the National 
Discount Company in the City, and placed there £600, 
which he drew on from time to time, until finally there 
was only £11 3s 10d. standing to his credit, which he 
wished to draw out. In accordance with their custom the 
bank gave him a cheque drawn by the National Discount 
Company to order on Major Fink upon the Union of 
London and Smith’s Bank for that amount. The next day 
Major Fink telephoned to the National Discount Company 
that he had lost the cheque, and they then arranged for 
him to come the following morning with regard to issuing 
a fresh cheque on the usual indemnity. On the same day 
the manager of the Delhi Bank, London Branch, received 
this cheque altered from £11 3s. 10d. to £11,000 3s. 10d., 
together with a letter requiring cash or cheque for the 
amount. It was said the alteration had been done cleverly, 
but not in a way to deceive any cashier. They sent the 
cheque to the National Discount Company, who took the 
matter up, and prosecuted Major Fink, with the result that 
he was found insane. The family had consulted Dr. Maurice 
Craig, who on November 2nd wrote concerning Major 
Fink’s condition to Messrs. Waterhouse and Co. : 

As you state, I gave evidence at the Old Bailey regarding the 
mental state of Major Fink. When I saw him I considered that 
he was a person of unsound mind, and that he had been for 
some long period. I further stated I was perfectly prepared to 
certify him as such. In fact, if what he did can be called a 
forgery it was done during a state of mental confusion, but, as 
I daresay you know, what he had done was not likely to 
deceive anybody. Although he had altered the face of the 
cheque, he had also written other instructions on the back of it, 
which showed clearly that he was unsound mentally at the 
time. He is suffering from delusions of persecution, his illness 
no doubt having been brought about by active service in India, 
together with dysentery, malaria, etc. As regards the outlook, 
it is impossible for me to say that he will not recover, as these 
exhaustion cases often clear up under enforced rest, but I did 
not form a hopeful view of his case. 

If he (Mr. Harper) might make a suggestion it was 
obvious Major Fink had no criminal intent in doing what 
he did, and he had done nothing which could be called 
infamous conduct in a professional respect, and he did not 
think it was necessary for the Council to pass upon him 
the stigma of having done so. 

Strangers and the parties were directed to withdraw. 
On readmission, the PREsIDENT announced the decision of 
the Council as follows: 


The Council, having regard to all the circumstances of the 
case, does not see fit to direct the Registrar to erase from the 
Medical Register the name of George Herbert Fink. 


Divorce Cases. 

Two cases in which registered medical practitioners 
had been co-respondents were heard, and in both cases the 
name of the practitioner was directed to be erased from 
the Medical Register. 


1. The charge against William Dutton Akers, registered as 
L.S.A., M.R.C.S., L.R.C.P., was to the effect that he had been 
guilty of infamous conduct in a professional respect in that he 
had committed adultery with a woman with whom he stood in 
professional relationship; the Divorce Court had granted a 
decree, which had been made absolute. Mr. Akers did not 
appear before the Council, and was not represented. 

2. The charge against James Williamson Skelley, registered as 
L.R.C.P. and 8.Ed., L.F.P.S.G., was to the effect that he had 
been guilty of infamous conduct in a professional respect in 
that he had abused his position as a medical man by committing 
adultery with a woman whom he had been attending pro- 
fessionally. The Divorce Court had made a decree. 

Mr. NEAL, solicitor (Sheffield), who opened the case against 
Mr. Skelley, said that he had been an assistant at Ecclesfield, 
near Sheffield, from September, 1905, to June, 1908. In 
February, 1908, he had in his professional omy attended 
the So who was married in March, 1908. In March, 
1909, Mr. Skelley returned to Ecclesfield, and at various 
dates in 1909 and 1910 attended the respondent professionally, 
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including attendance at her confinement. In September, 1910, 
Mr. Skelley admitted to the husband that he intended to elope 
with the respondent, and it was alleged that they had lived at 
various places as Dr. and Mrs. Skelley. The petition was filed 
on March 7th, and no appearance being made, a decree was 
pronounced on June 14th. Mr. Neal called various witnesses 
the foregoing facts and put in shorthand notes of 

e trial. 

In reply to Mr. WING, solicitor (Sheffield), who appeared for 
him, Mr. SKELLEY stated that he had known the respondent 
before her marriage and had proposed to her on two occasions 
before he attended her pro St: The respondent was 
called, and said that she had been unhappy with her husband 
and had asked Dr. Skelley to take her away; she was now 
living with him as his wife. 

Mr. WING contended that the evidence before the Council 
went to show that Dr. Skelley had known the lady before her 
marriage, and had attended her, but that it had not been 
ng that he had committed adultery qua medical man. 

here was no suggestion that his conduct at Ecclesfield had 
been in any way improper or immoral. Dr. Skelley did in fact 
attend her after marriage, and then learnt she was unhappy. 
Shortly afterwards she herself implored him to take her away. 
Mr. Wing, in conclusion, suggested that the whole case resolved 
itself into the question, Did Dr. Skelley commit the adultery 
complained of in his capacity as medical man? 

Mr. NEAL, in reply, contended that a doctor, being found guilty 
of an offence, could not divest himself of his medical status. 
An offence committed by a medical man unquestionably was a 
wrong which militated against his professional honour. 


IRREGULAR IssvE OF CERTIFICATES. 

After a session 1m camera it was reported in public ses- 
sion that the Council had resolved to issue the following 
warning notice as to the irregular issue of certificates which 
had been prepared by the legal advisers. 


WARNING NOTICE. 

Preliminary.—The General Medical Council consider 
that in the interests of the medical profession it is advisable 
to bring to the notice of its members certain resolutions 
which have from time to time been adopted as expressing 
the views of the Council upon certain forms of professional 
misconduct which have been or may be dealt with as 
amounting to “ infamous conduct in a professional respect” 
within the meaning of Section 29 of the Medical Act, 1858. 
The Council, however, wish it to be distinctly understood 
that these resolutions are not exhaustive of the forms of 
professional misconduct which may be dealt with by the 
General Medical Council under their disciplinary powers, 
and that the Council are not in any way precluded from 
considering and dealing with any form of professional mis- 
conduct outside the scope or precise language of the 
following resolution : 


As TO THE SIGNING OF CERTIFICATES. 
Resolution Adopied on November 30th, 1911. 

Whereas registered medical practitioners are in certain 
cases bound by law to give, or may be from time to time 
called upon or requested to give, certificates signed by 
them in their professional capacity, for subsequent use 
either in courts of justice or for administrative purposes. 
And whereas such certificates include, amongst others :— 

CERTIFICATES : 

(a) Under any statute relating to births, deaths, or disposal 
of the dead. 

(b) Under the Lunacy Acts. 

(c) Under the Vaccination Acts. 

Under the Factory Acts. . 

e) In relation to children or to excusing school attendance. 

(f) In connexion with sick, benefit, insurance, and friendly 
societies. 

(9) In connexion with workmen’s compensation. 

(h) In connexion with naval or merchant shipping. 

(i) For procuring the issue of Foreign Office passports. 

(j) For excusing attendance in courts of justice, in the 
public services, in public offices, or at ordinary 
employments. 

And whereas it has been made to appear to the General 
Council from time to time that some registered medical 
practitioners have given and signed untrue, misleading 
or improper certificates of the above specified or other 
descriptions. 

Now, therefore, the General Medical Council hereby give 
notice that any registered medical practitioner who shall 
be shown to have given any untrue, misleading or im- 
proper certificate, whether relating to the several matters 
above specified or otherwise, is liable to be adjudged by 
them to be guilty of “infamous conduct in a professional 
respect,” and to have his name erased from the Medical 
Register under Section 29 of the Medical Act, 1858. 


VoTE oF THANKS TO CHAIRMAN. 
Sir Henry Morris moved, Professor Fintay seconded, 
and it was resolved : 


That the best thanks of the Council be given to the 
President for his able services in the chair during the 
present session. 


_ The Present expressed his thanks, and the proceed- 
ings terminated. 


Pacancies and Appointments. 


VACANCIES. 


ANGLESEY COUNTY COUNCIL.—County Medical Officer of Health, 
County School Medical Officer, and Medical Inspector (combined 
appointment). Salary, £400 per annum. 

BIRMINGHAM GENERAL HOSPITAL.— Two House-Physicians. 
Salary at the rate of £50 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY. — Junior 
House-Surgeon. Salary to commence at £85 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — Resident 
Medical Officer for the Northern Branch. Salary, £160 per 
annum. 

CANTERBURY BOROUGH ASYLUM.— Assistant Medical Officer 
(male). Salary to commence at £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Resident 
Medical Officer. Salary, £90 per annum. 

CENTRAL LONDON SICK ASYLUM DISTRICT.—Assistant Medical 
py at the Asylum, Hendon. Salary, £120 per annum, increasing 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

DERBYSHIRE ROYAL INFIRMARY. — (1) Two House-Surgeons. 
(2) House-Physician. (3) Assistant House-Surgeon. Salary for 
(1) and (2) £100 per annum, and for (3) £60 per annum. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Assistant Medical 
Officer (male). Salary, £160 per annum. 

ENNISKILLEN : FERMANAGH COUNTY HOSPITAL.—House- 
Surgeon (male). Salary, £72 per annum. 

GOVAN DISTRICT ASYLUM, Hawkhead.—Second Assistant Medical 
Officer. Salary, £150 per annum, rising to £200. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

GUISBOROUGH UNION.— District Medical Officer and Public 
Vaccinator. Salary and fees, £66 per annum. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE, 
Virginia Water.—Junior Assistant Medical Officer (lady). Salary, 
£150 per annum, rising to £200. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, or 
£80 per annum for twelve months. 

ISLE OF WIGHT UNION.—Medical Officer and Public Vaccinator 
for the Yarmouth District. Salary, £85 per annum and fees. 

LONDON LOCK HOSPITAL.— (1) House-Surgeon to the Female 
Hospital. (2) House-Surgeon to the Male Hospital. (3) Assistant 
House-Surgeon to the Female Hospital. Salary for (1) and (2) 
£100 per annum, and £80 per annum for (3). 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer and 

* Pathologist. Salary, £60 per annum. 

MANCHESTER TOWNSHIP WORKHOUSE. — Junior Resident 
Assistant Medical Officer. Salary, £110 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.-— Assistant 
House-Surgeon (male). Salary, £75 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—Senior Resident Medical 
Officer. Salary, £120 per annum, increasing to £140. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary 
Physician. 

POOLE: CORNELIA HOSPITAL.—Honorary Radiographer. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer, Salary at the rate of 


£50 per annum. 

ROYAL EAR HOSPITAL, Soho, W.—Honorary Visiting Physician. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.— Chief Assistants and 
Clinical Assistants in the Aural Out-patient Department. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £60 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Junior Resident Medical Officer. 
Salary, £60 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Honorary Radiographer. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Honorary Assistant Anaesthetist. 

ERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

Resident Medical Officer. Salary at the rate of £100 
per annum. 

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces the following vacant appointments: Coat- 
bridge (Lanarkshire), Hipperholme (Yorkshire, West Riding), and 
Westhoughton (Lancashire). 


APPOINTMENTS. 


Brive, T. M., M.D., Honorary Assistant Surgeon to the Manchester 
Royal Eye Hospital. 

Burrovueus, A. E., M.D.Edin., Honorary Assistant Surgeon to the 
Eye and Ear Infirmary, Myrtle Street, Liverpool. 

LANGMEAD, Frederick, M.D.Lond., Physician to Out-patients, Hospital 
for Sick Children, Great Ormond Street, W.C. . 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of -Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps ‘with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 

BIRTH. 

DE Ziuwa.—On October 16th, 1911, at Taprobane, Ward Place, Cin- 
namon Gardens, Colombo, Ceylon, the wife of Dr. Lucian Arnold 
Emmanuel de Zilwa, M.D., B.Sc.Lond., of a daughter.- 

MARRIAGES. 

CARWARDINE—WALKER HALL.—On December 6th, at Christchurch, 
Clifton, Bristol, by the Rev. C. G. C. Lillingston, Vicar, Thomas 
Carwardine, M.S., F.R.C.S., Surgeon to the Bristol Royal Infirmary, 
to May, only daughter of Professor and Mrs. Walker Hall, Linden 
Gate, Clifton, Bristol. 

CuHITTY—GWILLIm.—On December Ist, at St. Peter’s, Piccadilly, 
Hubert Chitty, M.S., F.R.C.S., third son of G. W. Chitty, Esa., 
of Ightham, Kent, to Florence Louise Gwillim, third daughter of 
the late William Gwillim, Esq., of Ross, Herefordshire. 

DEATHS. 

Bonp.—On December 5th, at his residence, 3, Beaufort Buildings, 
Gloucester, Francis Thomas Bond, B.A., M.D.Lond., F.R.S.Edin., 
last surviving child of the late Commander William Francis 
Bond, R.N., of Weymouth, aged 77 years. 

LitHGow.—On November 26th, at Farnborough, Hants, Harriet Annie 
Augusta (‘‘Nie’’), the beloved wife of Dr. T. G. Lithgow, and 
elder daughter of the late Colonel the Hon. E. G. Curzon 
(Curzon-Howe), aged 49. ‘‘ Until the day break and the shadows 
flee away.’ 

WEstTBy.—On November 9th, at Beaufort West, Cape Colony, Ashley 
John, M.B., youngest son of the late Canon H. H. J. Westby. 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL Society OF LONDON, 11, Chandos Street, Cavendish Square, 
-» 8.30 p.m.—Paper:—Mr.' J. D. Malcolm: Some 
Remarks on 400 Operations involving the Peritoneum, 
and a Comparison of the Fatal Cases, 3.37 per cent., 
with those of the Writer’s Earliest Work. 
TUESDAY. 
RoyAL SociETy OF MEDICINE: 
SURGICAL SECTION, 15, Cavendish Square, W., 5.30 p.m.— 
Short Papers :—The President (Mr. Clinton T. Dent): 
Case of Intestinal Obstruction following an Ovariotomy 
45 years previously. Mr. Robert. Jones (Liverpool) : 
Treatment of Claw Foot. Mr. Thomas H. Kellock: 
The Results of the Operation for Inguinal Hernia in 
Young Children. Mr. John Murray : Case of Pancreatic 
Calculus; Stone Removed by Operation. Mr. Walter 
G. Spencer: Hydrocephalus Internus; Subdural 
Rupture Causing Hydrocephalus Externus. 


WEDNESDAY. 
UNITED SERVICES MEDICAL SOCIETY, en Army Medical College, 
Grosvenor Road, S.W., m.—Paper:—F leet Surgeon 
McNabb, R. hey Ships and their 
Functions. 
Royau SocrEtTy OF MEDICINE: 
BALNEOLOGICAL AND CLIMATOLOGICAL SECTION, 15, 
Cavendish Square, W., 5.30 p.m.—Paper:—Dr. : 
Monod (Vichy): The Treatment of Gastro-hepatic 
Dyspepsia at Vichy, Carlsbad, and Cheltenham. 
THURSDAY. 
NEw LONDON SocrEty, 20, Hanover Square, W., 
30 p.m.—Clinical Cases. 
SocrEety, 11, Chandos Street, Cavendish Square, 
London, W.—8 p.m., Card Specimens. 8.30 p.ma 
Papers :—Dr. Thomson Henderson: The Pathogenesis 
of Choked Disc. Dr. Adolph Bronner: Notes on Three 
Cases of Ulcer of the Cornea combined with Painful 
Spasm of the Sphincter Pupillae. Mr. J. Herbert 
Parsons and Mr.E. K. Martin: The Action of Ultra- 
Violet Rays upon the Ciliary Body and Lens. 
RoyAL SocrETY OF MEDICINE: 
DERMATOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m.— 
Cases and Specimens. 
_ NEUROLOGICAL SEcTION, 15, Cavendish Square, W.,8 p.m.— 
Clinical Meeting. 
FRIDAY. 
Society OF MEDICINE: 
SECTION OF DISEASES OF CHILDREN, 11, Chandos Street, 
W., 4.30 p.m.—Discussion on The Treatment of Tuber- 


culous Joint Disease in Children, to be opened by 
Mr. A. H. Tubby: The Relative Advantages of Opera- 
tive Measures; Sir Anthony Bowlby, C.M.G.: The 
Results Obtainable without Operation; Dr. A. Butler 
Harris: The Role of Vaccine Therapy. 
ELECTRO- THERAPEUTICAL SECTION, 15, Cavendish Square, 
y., 8.30 p.m.—Clinical Meeting and Demonstration of 
Skiagrams and of the “* Oscillothermex,” a Combined 
Apparatus for Diathermy, High Frequency, and X-Ray 
Treatments. 

SocirETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, W., 8.30 p.m.—Major E. D. W. 
Greig, I.M.S.: Epidemic Dropsy in Calcutta. Dr. 
Bayon: Preliminary Demonstration of Leprosy Cul- 
tures. Dr. H. Stannus Stannus: Pellagra in Nyasaland. 
Dr. F. M. Sandwith: Pellagra in Thirty Southern. 
States of America. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
.C.—Lectures :—Tuesday, 3.45 p.m.: Larynx. Friday, 
3.45 p.m.: Larynx. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Wednesday, 3.30p.m.: TheGermicide Treatment 
of Pulmonary Tuberculosis. 

LONDON SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations,2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday: Eye, 1l a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday,1l a.m. 
Special Lectures: Monday, 3.15 p.m., The Personal 
Factor in Disease; Tuesday, 4.30 p.m., Recent Re- 
searches on the Function of the Hypophysis Cerebri; 
Wednesday, 2.15 p.m., Pain in the Back. 

MANCHESTER: sasoue HOSPITAL. —Post-Graduate Clinic : Thursday, 

.15 p.m., Chronic Enlargements of the Testicle. 

MEDICAL ieee COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows:—Monday: Complication of Middle-Ear 
Suppuration. Tuesday: Congenital Heart Disease. 
Wednesday: Pruritus of the Vulva. Thursday: The 
Mode of Thought in the Insane. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Paraplegia. Friday, 
3.30 p.m.: Cerebellar Disease. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical ; 3.30 p.m., Medical In-patient; 4.30 p.m., 
Lecture: The Tuberculin Treatment of Tuberculosis. 
Wednesday, 2 p.m., Throat Operations; 2.30 p.m., 
Medical Out-patient; Skin and Eye Clinics: X Rays; 
3 p.m., Pathological Demonstration; 5.30 p.m., Eye 
Operations. Thursday, 2.30 p.m., Gynaecological 
Operations; Clinics: Medical and Surgical Out- 
patient; 3 p.m., Medical In-patient; 4.30 p.m., Lecture : 
The Natural Cure of Diseases. Friday, 2.30 p.m., 
Operations; Clinics: Medical Out-patient, Surgical, 
Eye; 3 p.m., Medical In-patient; Pathological Demon- 
stration. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 am.; Patho- 
logical Demonstration, 12 noon; Eye, 2p.m. Tuesday : 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11.30 a.m. ; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. ‘Wednesday : Gynaecological 
Demonstration, 10 a.m. ; Diseases of Children, 10 a.m. ; 
Throat, Nose,and Ear Operations, 10 a.m.; Eye, 2 p.m.; 
Gynaecology, 2 p.m. Thursday : Lecture, Practical 
Medicine, 12.15 p.m. ; Eye, 2 p.m. ; Orthopaedics, 2p.m. 
Friday : Gynaecological Operations, 10 a.m.; Lecture, 
Practical Medicine, 12.15 p.m.; Throat, Nose, and Ear, 
2p.m.; Skin, 2 p.m. Saturday: Diseases of Children, 
10 a. m.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 10a.m. Special Lectures at 5 p.m. daily. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


DECEMBER. 
10 Sunday ee 


11 MONDAY .. 


LONDON: Standing Ethical Subcom- 
. ORTH MIDDLESEX DIVISION,. Metro- 
12 TUESDAY .. olitan Counties Branch, Prince of 
ales’s Hospital, Tottenham, 
9.15 p.m. 


13 WEDNESDAY 


DECEMBER (continued). 
BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 
Essex DIVISION, Metro- 
politan Counties Branch, Waltham- 
14 THURSDAY... Stow Hospital, Orford Road, 4 p.m. 
WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Walthamstow Hos- 
pital, 4 p.m. 
NEWCASTLE-ON-TYNE DIVISION, North 
of Branch, Scientific Meet- 
Royal Victoria Infirmary, 


15 FRIDAY... ing, 
3.15 p.m. to 6 p.m. 


Printed and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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